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BRITISH MEDICAL ASSOCIATION. 





NATIONAL INSURANCE ACT. 





STATEMENT AS TO THE PRESENT POSITION AND POLICY WITH REGARD 
TO MEDICAL BENEFIT. 





[In accordance with the instructions of the Representative Meeting on December 23rd, 1912, to the 
effect that steps should be taken to correct the many misstatements and ‘misrepresentations which have 
been made in the press and from the platform as to the attitude of the medical profession towards the 


National Insurance Act, the following statement to the 


THE decision of the Representative Body of the 
British Medical Association that service under the 
National Insurance Act was impossible to |self- 
respecting practitioners, and therefore must be 
declined, was the result of no hurried action, but 
the logical outcome of eighteen months’ deliberation 
and negotiation. Some of the reasons which deter- 
mined this resolution are here briefly set forth. 

Under the final Regulations and conditions of 
service as published by the Commissioners the 
entire control and management of medical benefits 
are entrusted to the Local Insurance Committees, 
on which the representatives of insured persons are 
in a permanent majority, the directly elected repre- 
sentatives of the medical profession being two only, 
others being nominated by outside bodies so as to 
bring the total number up to one-tenth. By this 
body, practically a working class committee, all 
_ arrangements as to medical service are to be made 
and controlled and to it all complaints are to be 
referred, subject to final submission to the Commis- 
sioners. Any complaint by an insured person against 
a panel doctor is in the first place. considered by a 


public has been issued to the press :] 


committee composed of three medical men, three 
representatives of insured persons, and a lay chairman 
nominated by the Insurance Committee from those of 
its members who do not directly represent the 
insured. The finding of this body is then submitted 
to the full Insurance Committee for their decision. 
This decision is subject to review by the Commissioners, 
another body with a minimum of medical representa- 
tion. Itis thus evident that professional questions, 
involving in many cases difficult technical and even 
scientific issues, which in many cases may affect the 
reputation of a practitioner, must be considered and 
decided by a number of persons who are neither by 
education nor training fitted for that office. It has 
been well said that “No intellectual industry can 
escape injury when placed under the control of 
inferior intelligences,” and for this reason, if for no 
other, the Regulations under the Act are distasteful 
and impossible to the members of a scientific pro- 
fession. On the other hand, should a doctor. object to 
frivolous and unnecessary calls or any other sort of mis- 
behaviour by an insured person, he has to put the same 
machinery in motion, and appear to sah his, 
| 454 
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complaint before the tribunal constituted as described 
above. No busy practitioner can afford the time or 
risk the: unpopularity necessary to obtain redress in 
this fashion, and, so far as he is concerned, this 
provision will be a dead letter. 

The whole risk of the insurance has to be under- 
taken by the medical profession. The State safe- 
guards itself by excluding from sickness benefit 
sufferers from certain classes of illness caused by 
the patient’s own misconduct, which entail a very 
long and- exhaustive treatment, as well as aged per- 
sons over 70. The doctor, however, has to give 
attendance on such cases until they recover or die— 
and this for an insurance premium which is quite 
inadequate. A statement was submitted to the 
Chancellor of the Exchequer contig | this, to which 
no answer, or attempt at an answer, has been made. 
The report of Sir W. Plender on the earnings of 
medical men showed that they received 4s. 2d. per 
annum for each of the population for 1.8 attendances. 
This gives 2s. 4d. per attendance. The latest offer of 
the Government would provide about 84d. for each 
attendance on an insured person under average 
conditions of health. 

This is indeed a small fee for a skilled opinion 
carrying the responsibility of lifeand death. For this 
sum a practitioner on the panel (should the 7s. per 
annum be paid as a pure capitation fee) undertakes 
services far beyond those required in ordinary club 
contract practice. Should he require the services of 
an anaesthetist for some painful operation he must 
pay him out of his own pocket. He gets no allow- 
ance for “extra” work or for mileage, unless in 
exceptionally sparsely populated districts, and (con- 
trary to the promise of the Chancellor of the 
Exchequer given at the meeting at the Exami- 
nation Hall in 1911) must agree to treat without 
further remuneration persons whose lives in an 
insurance sense are bad, and who have passed 
no previous medical examination. He also has 
to keep “records,” and his work is to be subject to 
inspection. 

The Government has definitely refused to enact 
that persons whose income exceeds a certain sum 
shall make their own arrangements for medical treat- 
ment, receiving from the Insurance Committees the 
sums due to them for medical benefit. This refusal 
is based, not on any contention that it is just and 
right, but that, according to the Chancellor of the 
Exchequer, it would lead to loss of votes at parlia- 
mentary elections. A large number of doctors make 
the greater. part of their income from the moderate 
fees paid to them by persons somewhat better off 
than the ordinary club patient. Such persons being 
swept into the insurance net, those doctors would be 
on the verge of ruin. Under the Act an income limit 
can be fixed by the Local Insurance Committees, but 
the Chancellor frankly stated that there was no 
chance whatever that the committees, with their 
statutory majority of working-class representatives, 
would be content to fix one in the case of highly 
paid artisans, though one might perhaps be arranged 
for farmers and small tradesmen. From his state- 
ments it is clear that the amendment to the Act 
moved by Dr. Addison on this subject is more for 
show than use. 

From the point of view of the insured person the 
outlook is’ not reassuring. As matters now stand he 
is ‘called on to trust his health—in most cases his sole 
capital—to a medical service which can hardly be 
efficient. In certain areas, no doubt, some sort-of a 
paniel will be set up ; in a large number of districts it 
will be impossible to do so. The number of ‘prac- 





titioners ‘willing to break their pledged word and 
accept service will be limited, and consequently the 
supply will fall short. .To make the Act a success at 
least 10,000 doctors will be needed, taking country 
with industrial areas. To work it in some way about 
8,000 might suffice, and any less number would spell 
disastrous failure. The service will therefore be 
deficient in numbers, and any attempt to work 
medical benefits under present conditions will be 
directly prejudicial to the health and best interests of 
the public. 

The alternative scheme put forward by the British 
Medical Association is free from these objections. 
Under it the number of doctors willing to work will 
be limited only bythe numbers who. now practise 
among the industrial classes. All the best men will 
be available; and each of the insured will have abso- 
lutely free choice and can choose the practitioner by 
whom he wishes to be attended, the service being 
given freely and whole-heartedly and not “ grudgingly 
or of necessity.” Under these circumstances also, 
the doctors on the British Medical Association list 
will be able to work in full accord with specialists 
and consultants. The consultant and specialist, both 
in hospital and at his own consulting-rooms, exer- 
cises a boundless charity to those in need. He will 
not act in defiance of the interests of the bulk of his 
brethren, but will observe both the letter and spirit 
of the pledge which has been signed by the very great 
majority of those in consulting practice, and only 
treat insured persons, and co-operate with those 
doctors attending them in cases of urgent necessity, 
until the terms of service under the Act are accepted 
by the British Medical Association and the profession 
generally. 

As soon, however, as this plan was sanctioned by 
the Representative Body of the British Medical 
Association and published a Government announce- 
ment was made that under no circumstances could 
assent be given to it. The Commissioners, for the 
Government, prefer to rely on the chance of estab- 
lishing sufficient panels, obtaining enough “ whole- 
time men’”’ to give some sort of a service, and on the 
extension of branches of ‘“ Medical Institutes.” The 
work of these Institutes has justly been stigmatized 
as ‘‘the very worst form of low-class contract practice.” 
From this it is plain that quantity, not quality, is 
all the Government requires in its medical service, 
and that the health of the insured persons is but a 
‘pawn in the game.” There is no reason at all why 
assent should not be given to this alternative plan. 
The Act allows it, as definite provision is made in it 
for insured persons “to make their own arrange- 
ments” for medical treatment. The whole medical ~ 
profession is ready and willing to work under such 
conditions, as they secure that freedom and inde- 
pendence which is demanded by the members of a 
scientific body. It will be to the best interests of the 
insured persons, as they will obtain the best possible 
attendance and treatment from the best possible men, 
each person freely choosing the doctor he wishes to 
look after him. It will be to the best interests of the 
State, as the medical service will be given heartily, 
and the individual practitioners will work as 
“doctors,” and not as underpaid, overworked, 
unpensioned units in an. uncovenanted branch of 
the Civil Service. The Government objections are 
incomprehensible, but the last word is neither with 
the Government. nor with the doctors. It is the 
insured persons themselves who have to choose 
between an efficient and a non-efficient service, and, 
having made their ‘choice, they must see that their 


décision is accepted, 
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THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


A meetine of the State Sickness Insurance Committee 
appointed by the Special Representative Meeting on 
November 20th was held at the house of the Association, 
429, Strand, on Monday, December 30th, 1912, Dr. J. A. 
Macponatp in the chair. The members present were: 
England and Wales: Dr. R. M. Beaton (London), Dr. T. M. 
Carter (Bristol), Miss Frances Ivens M.S. (Liverpool), Mr. 
E. B. Turner (London), Mr. E. H. Willock (Croydon). 
Ireland: Dr. J. S. Darling (Lurgan). Ez officio: Mr. T. 
Jenner Verrall (Chairman of Representative Meetings), 
Bath. 
APOLOGIES FOR ABSENCE. 

Letters of apology for non-attendance were read from: 
Dr. J. Adams (Glasgow), Dr. Helme (Manchester), Dr. R. 
McKenzie Johnston (Edinburgh), Dr. Constance E. Long 
(London), Dr. E. O. Price (Bangor), Dr. D. G. Thomson 
(Norwich), Mr. D. F. Todd (Sunderland), the Treasurer 
(Dr. Edwin Rayner), and the President (Sir James Barr). 

Dr. Price in his letter stated that he felt compelled to 
resign his membership of the Committee. ; 


SprcrAL REPRESENTATIVE MEETING SUMMONED. 

The Committee considered for some time the position 
which had arisen since the Representative Meeting on 
December 21st and 23rd, and the Chairman of Representa- 
tive Meetings announced that he had received requisitions 
from constituencies in accordance with By-law 36 (1) for a 
Special Representative Meeting, and that he intended 
accordingly to call such a meeting at the earliest con- 
venient date. After some discussion it was determined 
that the earliest possible date would be Friday, January 
17th. The Committee thereupon adopted the following 
resolution : 

That a Special Representative Meeting be called to consider 
the desirability of releasing practitioners from the pledge 
and undertaking they have given in connexion with the 

+ National Insurance Act, and to consider the situation 
created by the attitude of*the Government towards the 
decisions of the Representative Body. 


Tue ALTERNATIVE SCHEME AND FREEDOM FROM FRIENDLY 
Society ConTROL. 

The Committee considered the following question 
(Minute 79) asked at the recent Special Representative 
Meeting by Dr. Durant (Consett, Gateshead) : 

Inasmuch as the cardinal point, ‘‘Freedom from friendly 
society control,” is by Minutes of the British Medical Associa- 
tion its declared policy, will medical practitioners entering 
into arrangements whereby any of such control exists, be 
breaking their pledges? 
and the statement by the Chairman— 

That in his opinion, the cardinal points were originally 
adopted with a view to work under the Act, and that the 
alternative scheme is for working outside the Act, and that the 
remainder of the question was a matter for consideration by 
the State Sickness Insurance Committee. 

The Committee endorsed the reply of the Chairman of 
Representative Meetings that the suggestion of dealing with 
friendly societies was for service outside, and not under, 
the Act, and considered that in any such dealings with 
friendly societies it was not suggested that the old control 
by the societies should be repeated, but that, on the 
contrary, the lines laid down in the alternative scheme of 
the Association precluded any such control being obtained. 


LerGat OPINION. 

The Medical Secretary reported that in accordance with 
instructions he had submitted certain questions to the 
Solicitor and had received areply. The correspondence 
was read as follows: 


British Medical Association, 
Medical Department, 
429, Strand, London, W.C. 
December 18th, 1912. 


Dear Mr. Hempson, 

The following legal points arose in the Committee 
yesterday in connexion with the National Insurance Act 
and its tions, and I was instructed to place them 
before you and ask you to give them your early attention. 
If you think it necessary to take Counsel’s opinion you 





will of course do so, but the Committee leaves discretion 
as to this in he hands. 

I would direct your attention to the New tions 
issued. by the Commissioners which I brought to your 
notice yesterday as published in the SUPPLEMENT to the 
JOURNAL of December 7th, first Schedule, part I, ‘‘ Condi- 
tions of service for practitioners,’’ and also to the Model 
Agreement on page 643 of that SUPPLEMENT. 

The Committee would like to know, in the case of a 
practitioner who has signed this agreement, by which of 
the various people and bodies concerned an action for 
malpraxis or neglect, or failure to fulfil contract, could be 
brought. The contract is between the doctor and the 
Insurance Committee, but the doctor is only bound to 
attend those persons on his list. Could the Insurance 
Committee sue him for breach of contract or for alleged 
malpraxis, or would such action lie with the patient? 
Would an Approved Society, of which the patient was a 
member, have any locus standi in bringing an action? 
In your opinion, would the penalty for neglect of patient 
or malpraxis, if such were proved, be likely to be greater 
or less under a formal agreement signed as is contem- 
plated than it is now under the informal contract which 
exists in private practice? 

It is desired also that you should consider this matter in 
connexion with the proposed Medical Trust or any similar 
scheme where the contract was made between the Trust 
or the Local Medical Committee and the Insurance Com- 
mittee. In the case above outlined of an action for breach 
of contract or malpraxis would the action here lie against 
the Committee of the Trust or the Local Medical Com- 
mittee or against the individual doctor, and if against the 
former would that Committee have in its turn any claim 
against the medical practitioner concerned ? 

If an Approved Society were able to’ bring an action on 
the part of one of its members, and if the action were lost, 
could costs given against such a Society be recovered from 
the Society? You will note,in this connexion, that the 
Society may either bea Friendly Society, or a Trade 
Union, or one of the collecting Insurance Companies. 

The Committee would be glad if you would carefully 
examine the Model Agreement of the Commissioners to 
which I have already referred, and give your opinion as to 
whether the interests of the practitioner signing it are 
thoroughly protected, and, if not, state the points in which 
you think it needs strengthening. 

You will note that the Model Agreement on page 643 of 
the SUPPLEMENT of December 7th is for the period until 
April 14th, 1913. In the ordinary way it is probably 
intended that an Agreement shall be made for the period 
of one year. Supposing the doctors were dissatisfied with 
the conditions of service, would it be a breach of contract 
if.they refused. to continue during the period for which 
they had signed, what would be the method of procedure 
against the individual practitioner who refused to carry it 
out, and what, in your opinion, would be the probable 
penalty if the case were proved—that is, the breach of 


‘contract ? 


I am, 
Yours faithfully, 
ALFRED Cox, 
Medical Secretary. 
W. F. Hempson, Esq., 
33, Henrietta Street, W.C. 


Bedford House, 
33, Henrietta Street, Strand, 
London, W.C., 24th December, 1912. 


State Sickness Insurance Committee. 


Dear Dr. Cox, 

I have now given careful consideration to your 
letter of the 18th inst., asking for my opinion on various 
points arising out of the National Insurance Act and its 
Regulations. 

The model Agreement referred to by you appears to be 
a document which is required to be signed by the practi- 
tioner who is willing to serve upon the panel, addressed to 
the Insurance Committee for the district. Apparently 
there is to be no corresponding written assent by the Com- 
mittee. Whether or not the Committee’s assent to the 
document could be subsequently proved in arty other way 
as by their action with regard to it, cannot be definitely 
ascertained until work has been begun under the Act and 
it is seen what, if any, measures are to be taken by the 
Committee which may be regarded as an adoption on their 
part-of the agreement. 
If the Committee is not bound by the contract to the 
titioner, I fail to see how the practitioner can be held 
fo be bound to the Committee, as there can be ho contract 
without mutuality. 
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It is a recognized principle of law that there -can be no 
binding contract to give services without a corresponding 
obligation to employ. : 

As to malpraxis, I think it is clear that the Committee 
could have no cause of action against the practitioner on 
this ground. The only person who would have such cause 
of action would be the patient who had suffered. Also, 
there is no duty on the part of the doctor to the Approved 
Society, so the Society could bring no action for malpraxis 
against the practitioner. 

Iam of opinion, therefore, the liability of a doctor for 
neglect of a patient, or malpraxis, would be no greater if 
the proposed agreement were signed than if there were 
no such document. 

With respect to the case which you put of a contract 
being entered into between a Local Medical Committee or 
Trust, as representing the individual practitioners, and 
the Insurance Committee, I am of opinion that it would be 
impossible for the Local Medical Committee or Trustees to 
be made liable for the malpraxis. or neglect of the 
individual practitioner whom they represent. . 

As to an action for breach of contract, I am of opinion 
that, prima facie, no action would lie against the Local 
Medical Committee for a breach of contract by a medical 
practitioner unless by some document forming a contract 
they formally committed themselves to it. It is pre- 
sumed they would not undertake such a liability. 

The question whether a medical practitioner would be 
liable would depend upon his contract, if any, with the 
Local Medical Committee, but I have no information as to 
what form such a contract, if there were one, would take. 

It is therefore impossible for me to express an opinion 
beyond saying that it might be possible for the Local 
Medical Committee to make an agreement with the prac- 
titioner that the latter should be liable to such Committee 
for breach of contract. 

Your next point is as to an action by an Approved Society 
on behalf of one of its members. The Society, as I have 
previously stated, in my opinion could not bring an action 
on behalf of a member, therefore no costs could be given 
against it; the member suffering must bring the action in 
his own name, and the fact of his being supported by 
funds of the Society for that purpose (which seems an 
unlikely event) would not create a liability on the part of 
the Society for costs. 

I have examined the two model agreements, one of 
which provides for ‘‘ payment by attendance’’ and the 
other for ‘‘ payment by capitation.’’ 

I observe their effect is to provide generally as to the 
mode of treatment by the doctor, the persons to be treated, 
the places where and times when the treatment is to 
take place, also the particulars to be furnished to the 
Commissioners (see Sections 1, 2, and 3). ; 

No question of law arises on any of these and no 
opinion of mine upon them is called for. It will be for 
you to consider whether the requirements are too onerous. 

Clause 8 refers to some account which may be required 
at the end of the term of engagement, but there is nothing 
to show what such account is intended to contain, in addi- 
tion to what is contained inthe particulars required by the 
schedules. Whether the word ‘‘account’’ is used in the 
ordinary acceptation of the word, and is intended to refer 
to figures for statistics, or whether it is used as synony- 
mous with the word ‘ report,’’ Iam unable to say. 

Clause 10 refers to the remuneration, which would, of 
course, be agreed, for taking an appointment. 

Clause 12 requires the practitioner “ shall’’ supply such 
drugs as are mentioned therein, and the latter portion of 
it deals with the mode of paying for such drugs. 

It is a matter for your consideration whether these terms 
are acceptable. 

The first appointment is to be until 14th April, 1913. 

Supposing the Committee shall be of opinion that the 
continuance of a doctor on the panel is prejudicial I think 
under Section 15 (2) (B) the Commissioners may remove 
him before the time, and that he would have no right of 
action unless he could prove malice. 

On the other hand, in the event of the doctor declining 
to continue his service until the time named, I cannot see 
what (if any) action could successfully be brought against 
him; he could not be compelled to act by a mandatory 
injunction of a court, neither do I see that any person 
would suffer any damage by such discontinuance which 
would be recoverable by an action at law. 

If any action lay against a practitioner for neglect or 
malpraxis, the insured person would recover as damages 
all the uent expenses he had been put to, together 
with any loss sustained in his business, or otherwise, by 
reason of his illness, and, further, a solatium for the pain 
and trouble he has suffered. Hi 











There can be no penalty for any offence where not so 
provided by the Act, except by mutual agreement between 
the parties. 

As the form of agreement stands at present it is.a list 
of duties which the practitioner undertakes to perform 
rather than a mutual agreement, and in the event of his 
negligence or refusing to carry out these duties he can be 
struck off the panel. 

' There is no penalty provided, so none could be sued 
for. 
Iam, yours faithfully, 
W. E. HEMPSON, 
Dr. Cox. 





THE VOLUNTARY HOSPITALS. 


Tur Council of the British Hospitals Association met at 
St. Bartholomew’s Hospital, London, on December 28th, 
1912, to consider what steps should be taken by the managers 
of voluntary hospitals with regard to the treatment of 
insured persons after January 15th. Dr. D. J. Mackintosh, 
M.V.O., medical superintendent of the Western Infirmary, 
Glasgow, was in the chair, and the meeting was attended 
by representatives of voluntary hospitals both in London 
and in the country. 

The honorary secretary, Mr. Conrad Thies, presented a 
memorandum founded on the returns received from a large 
number of voluntary hospitals throughout the United 
Kingdom. The returns were summarized in the following 
table showing the number of insured persons at the 
present time receiving treatment in voluntary institu- 
tions: 








Average 
oR | Per Cent. | Per Cent. 
| 

{ 
In-patients ya” ..| From 24 to 80 49 
Out-patients ... a ne wa | From 18 to 72 | 47 





The chairman said that the Chancellor of the Ex- 
chequer had made it quite plain that the provision made 
by the Act was for domiciliary treatment alone, and 
did not touch the important work which the voluntary 
hospitals had been carrying on in the past and which, it 
was hoped, they would be able to continue to carry on in 
the future. A great deal must depend upon the action 
which medical practitioners would take with regard to 
the working of the Act, but, whether they went on 
the panel or came to some other arrangement, the work 
of the voluntary hospitals, so far as in-patients were 
concerned, would not be lessened either in amount or 
importance. About 50 per cent. of the patients in all 
the voluntary hcspitals were not insured persons. If 
the Act were properly worked, hospitals should be 
relieved of patients who were suffering from affections 
which could be equally well attended to by their 
own, doctors at home. In that direction, _ therefore, 
the Act would be a distinct boon to the hospitals, 
for the time and attention of the medical stafis 
would be devoted entirely to the principal classes of work 
for which these hospitals existed—namely, the treatment 
of serious accidents, acute diseases, major surgical opera: 
tions, etc., which could not be attended to in the patient’s 
home, and which required skilled nursing. If it were 
made perfectly. plain to the public that no provision what- 
ever had been made for institutional treatment under the 
Act, it would be premature for the managers of voluntary 
hospitals to interfere at the present stage in any way with 
the treatment as in-patients of insured persons suffering 
from ailments which could not be efficiently treated in 
their own home 

The discussion was conducted in private, but it was 
announced that the Council had resolved to make the 
following recommendations to voluntary hospitals : 

1. The British Hospitals Association is strongly of 
opinion that upon the medical benefit under the Insurance 
Act.coming into force, insured persons should be examined 
by a medical officer,-but, except for accidents, emergencies, 
or such special treatment as can only be given in a hospital, 
they should no longer be received in the out-patient or 
casualty department unless myers. “era by a certificate 
or introduced personally by the medical practitioner who 


is in attendance. In such cases, after consultation, the 
should be referred back to their medical practitioner, with 
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an expression of the opinion of the hospital’s physician or 
surgeon on the case, and a list of all such insured persons 
and the practitioners by whom they are sent should be 
forwarded to the Insurance Committee of the district 
periodically. : ‘ , 

2. With reference to in-patients, insured persons whose 
cases are urgent and in need of hospital treatment should 
be admitted. as heretofore, and hospitals should. keep 
accurate records of all such persons admitted, and, if 
possible, the approved society to which they belong. 





CAMPAIGN — 


SUGGESTED BY 
LONDON MEMBERS OF THE CENTRAL 
COUNCIL. 


An emergency meeting of all the London members of 
the Central Council of the Association was held at 
429, Strand, on Wednesday, January 1st, 1913. 

This meeting discussed the present position of the 
profession under the Insurance Act, and was of 
opinion that the vast majority of the profession is still 
unwilling to serve on the Government panels, that 
such men as have gone on these panels have done so 
under pressure, and that the recognition by ‘the 
Government of the principle of the insured “making 


their own arrangements’? would result in the forma- | 


tion of free panels of willing practitioners. . The meet- 
ing decided therefore to petition for an immediate 
meeting of the State Sickness Insurance Committee 
with a view tothe inauguration of a campaign against 
the attempt to force an unwilling profession on to 
the Government panels. 

The campaign involves a complete system of 
publicity, intelligence, press, and parliamentary 
departments, for all of which the materials are at 
hand. The present position of the panels in London 
is so unsatisfactory that no doubt was felt that 
the scheme of free und willing service will be 
accepted with enthusiasm throughout the metropolis. 
All the evidence goes to show that in the greater 
part of the country the same success will attend 
this campaign. 

The Chairman has consented to call the urgency 
meeting of the State Sickness Insurance Committee 
for Thursday, January 2nd, and it.is hoped that the 
campaign will be started forthwith. 

(Signed) K. B. Turner. 
. F. J. Smrru. 
' R: M. Beaton. 
Masor GREENWOOD. 
. Evan Jones. 
M. G. Brags.” 
C. Burrar. 





MEETINGS OF THE PROFESSION. 


County or Lonpon. es 
A MEETING was held on December 30th, 1912, at the 
offices of the British Medical Association, of the Medical 
Committee appointed for the county of London. This 
committee is composed of medical practitioners directly 
elected in open meetings of the medical profession held in 
each metropolitan borough, to which each practitioner 
residing or practising in that borough’ .was summoned, 
whether or not he or she was a member of the British 
Medical Association. The following resolutions were 
passed : 

1. That this meeting agrees that it is preferable that the 
medical profession shall be free to work outside the 
‘existing Act and supply medical benefit to insured 
persons, ti. Sf 





' 2. That this meating is of optaion that the form of medical 
service outlined by the British Medical Association is the 
best méthod of oting the good of the community 
and of maintaining the freedom and best interests of the 
medical profession. ; 

3. That this meeting is of opinion that the form of medical 
service outlined by the British Medical Association is 
suitable in the present crisis and can be adopted provided 
that the insured community exercises its right to apply to 
make its-own arrangements. : y 

4. That this committee at once communicate with the Com- 
missioners, the Insurance Committee for London, and all 
approved societies, stating the terms upon which it is 
prepared to treat the insured persons. 


The following form of notice to the Clerk of ‘the London 
Insurance Committee by insured persons desiring to make 
‘ their own arrangements ” has been drawn up for use in 
Kensington, and has, we understand, been largely employed 
at the suggestion of medical men by insured persons in 
that metropolitan borough : 


National Insurance Act. 





The Clerk, 

London Insurance Committee, 
x 3, Pall Mall East, S.W. 
sir ; 
In pursuance of Section 15, Par. 3, of the above Act, 
T hereby a ply to be allowed to make my own arrangements 


for Medical Benefits. 
ANN ap hrs Ses sabi «a Baas: cheng nab Sy cks 6b dKoad eden ces covodvccndceanstye) 
POOR IE 5507. FEETA SA BIE vedic deeccadecovccuccpecnic! 
BOGICOG). 5 AAT FR DH Re EE, occ cecececccdcent 
PEELE” ROE SEE , 1913. 
CAMBERWELL, 


A meeting of all medical men resident. and practising in 
the borough of Camberwell was held. at the Surrey 
Masonic HalJl on December 27th, 1912. Forty-eight mem- 
bers of the profession were present. Dr. Barren was 
elected Chairman. The attitude which the local profes- 
sion should adopt. in consequence of the decision of the 
Representative Body of the British Medical Association 
was then discussed. 

The Attitude of the Local Profession.—Dr. Cars pro- 
posed, and Dr. Lowe seconded, the following proposition, 
namely: 

That this meeting of medical practitioners resident in the 
borough of Camberwell considers it dishonourable to break 
the pledges given, and calls upon all the local practitioners 
to refrain from forming a panel under the National In- 
surance Act until the conditionsare pronounced satisfactory 
by the British Medical Association. 

Dr. Cirrnerow proposed, and Dr. Warp seconded, the 
following amendment: 

That all. the members of the profession resident and prac- 
tising in the borough of Camberwell agree to sign the 
prowsajouns agreement to accept service under the Nationat 

nsurance Act. 
This was carried by 28 votes to 15. On being put asa 
substantive proposition, Dr. Capes proposed, and Dr. 
Ciark seconded, an amendment—namely, to add the 
words : 

If we are released by the British Medical Association. 

This was lost by 18 votes to 28. The original amendment 
was carried as a substantive motion by 31 votes to 17. 
Whereupon it was unanimously resolved to send up the 
following resolution to the State Sickness Insurance 
Committee : 

That this meeting of Camberwell practitioners, having been 
compelled by force of circumstances to go on the panel, 
respectfully desire that the Association should release them, 
from their pledges. 


Newport, Iste or WIGHT. ; 

At a meeting of the medical profession held in Newport, 
Isle of Wight, on December 30th, 1912, when there were 
forty-eight present, the following resolution was carried: ~ 


That the members of the medical profession in the Js'e of 
Wight are of opinion that it would be prejudicial to the 
best interests of the profession and of the insured for any 

ractitioners to apply for service on the panel, and they 
hereby agree toabide by their undertaking and pledge, given 
not only to the British Medical Association but to each 


other. 
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A vote was taken by roll-call, with the following result: 
favour of the resolution, 39; neutral, 5; against, 4. 
ose who were against and those who did not vote 
pense to abide by the decision of the majority, and 
lined to apply for service on the panel. 

LLANDUDNO. 

The following resolution was at a meetin 
(which was fully attended) of the medical practitioners o 
this town, held on December 28th, 1912: 

That all the medical practitioners in Llandudno do stand by 
their pledges not to work the Insurance Act unless by 
instruction from the British Medical Association. 

This was proposed by Dr. E. R. WoopHovse, seconded by 
Dr. R. Rictarps, and carried unanimously. 





PROVISIONAL MEDICAL COMMITTEES. 


County OF CHESHIRE. 

Txuis Committee was formed by the Lancashire and 
Cheshire Branch Council on December 18th, 1912, and held 
its first meeting at the Onward Buildings, Deansgate, Man- 
chester, on December 27th. Dr. Garstang, of Altrincham, 
was elected chairman, and Dr. Picton, of Holmes Chapel, 
secretary. To the Altrincham Division eight representa- 
tives were apportioned, to the Birkenhead Division 
(excluding the county borough of Birkenhead) three, to 
the Chester and Crewe Division (excluding the count 
borough of Chester) six, to the Stockport, Macclesfield, 
and East Cheshire (excluding the county borough of 
Stockport) *seven, to the Ashton Division (so far as in 
Cheshire) four, to the Warrington Division (so far as in 
Cheshire) one, and to the South Manchester Division (so 
far as in Cheshire—comprising the Wilmslow area) one, 
making a total of thirty in all. 

The second meeting was held on Monday, December 
30th, 1912, at the Crewe Arms Hotel, Crewe. 

Uninsured Persons.—It was resolved : 

That, in accordance with the resolution of the Representative 
Meeting in November, uninsured persons, in areas of the 
county where no other arrangements have been made, ma 
be accepted on contract terms obtaining hitherto until 
March 25th, 1913, or on any other terms that may be 
arranged by this committee; but that this shall not apply 
to uninsured persons provided for by the Act, namely, clu 
members over 65, or ineligible for insurance through 
sickness at the commencement of the Act. 

Cheshire Insurance Committee and the Question of 
Drugs.—The Committee subsequently attended in deputa- 
tion at a meeting of the Cheshire Insurance Committee, 
and were invited by the Cuarrman of the latter to submit 
a supplementary list of drugs in addition to that submitted 
by the chemists. The deputation (Medical Committee) 
then withdrew, and after consideration resolved : 

That it would be premature to intervene in the question of 

drugs whilst the larger question of service remains open. 


The CHAIRMAN OF THE MepicaL Committez (Dr. Garstang) 
returned this reply to the Insurance Committee. 
Practitioners and the Panel.—Subsequently the deputa- 
tion was invited again to attend at the meeting of the 
Insurance Committee to discuss the larger question. The 
CHAIRMAN OF THE INSURANCE CoMMITTEE announced that the 
clerk had sent out 410 invitations to join the panel, and 
only 12 replies had been received. He invited Dr. 
Garstang to state the position of the medical men in the 
matter. Dr. GarsTane stated that he knew of a few 
others besides the 12 who were contemplating going on 
the panel, but that they would make no difference to the 
main issue— an effective panel would not be formed. The 


Cheshire doctors would not go on the panel. On the 


er hand, they were prepared to offer the Insurance 
ommittee a good—indeed, a far better—service on prac- 
tically identical terms to those offered, but not on the 
el system, and not with the restrictions it imposed. 
Asked to state the terms on which the doctors would 
serve, he enumerated the following : 


1. An oa gy before it becomes operative shall receive 
fhe a on of the State Sickness Insurance Committee of 
on. 
su e 
3. 
(a) 


ritish Medical Associati 
iy coos, mace © the Insurance Committee to be 
tly mene by the profession of the . 
e tures 


of any ent must ude; 
ce of doctor from the Register. 








or 2s. sit as a minimum. 
{o Income limit to be arranged. ry 
) No individual agreement between doctors and the In. 
surance Committee; but the Medical Committee to 
agree in the name of the local profession to give 
service. 


The Insurance Committee welcomed these terms subject 
to the approval of them by the Commissioners, which 
it would endeavour to obtain. The question whether, 
assuming the general acceptance of the above principles, 
the profession would provisionally attend insured persons 
on the 2s. 6d. tariff from January 15th was answered in 
the affirmative. 

The Question of Remuneration.—The Crewe area 
doctors desire payment by capitation. The rest of 
Cheshire, on the whole, is in favour of payment for 
“work ‘done.” Both systems would run concurrently. 
The scheme for payment for “work done” drafted by 
the Stockport, Macclesfield, and East Cheshire area 
(National Medical Union scheme) which has been ap- 
proved by the State Sickness Insurance Committee, had, 
before the interview, been brought to the notice of members 
of the Insurance Committee and favourably received. 


(b) 8s. 6d. eplaticn fee, including medicine, as a minimum ; 
- per vi ; 


CovENTRY. 
The following resolution was carried at a meeting held 
on December 18th, 1912: 


That the Secretary circularize the medical men in the area to 
the effect that after January 15th, and as a temporary 
arrangement, insured persons may be admitted into private 
clubs, the public medical service, or new dispensary at a 
rate of 2d. per week, and uninsured persons at 1d. per week. 
It is hoped that this may be a guide to you in dealing with 
ee individually or collectively as members of 
societies. 





IRELAND. 
DUBLIN. 

As the result of the conference between representatives _ 

from the Irish National Foresters Friendly Society and 

certain other societies and the Dublin County Borough 

Local Medical Committee the following resolution was 
adopted by the Committee : 

As several important societies have expressed a wish to enter 

into negotiations with this Committee, the Committee will 

sanction a provisional arrangement on present terms to 


January 31st, 1913, in the case of such societies, by agree- 
ment between each society and its medical officer. 


The same extension which has been granted to the 
friendly societies represented at the conference will be 
given to other medical officers, should their respective 
societies be desirous of participating in future negotiations, 
on making application to-the Committee. 





SCOTLAND. 
ABERDEEN. 
Tue Aberdeen, Banff, and Kincardine Division met on 
December 28th, 1912. There was a very large and 
representative attendance, about 100 members being 
resent. We have not yet received any official report, 
but an account of the meeting, which appeared in the 
Aberdeen Daily Journal of December 28th, 1912, states 
that resolutions were to the effect that it was 
advisable that panels should be formed in the districts 
of the Division; that the Council be instructed to 
summon another Special Representative Meeting to re- 
consider the policy of the Association; and that the 
Provisional Metical Committees be recognized as Local 


Medical Committees. 


ABERDEEN LIBERAL ASSOCIATION. 

Dr. ALBERT WESTLAND, President of the Aberdeen Liberal 
Association, has resigned that position. The following is 
the text of the letter conveying the intimation of this 
decision to Mr. Scorgie, Secretary of the Association : 


22, Albyn Place, 
28 


December, 1912. 

Dear Mr. Scorgie,—I regret very much that I feel 
it necessary to tender my resignation of the office of 
president of the Aberdeen Li Association. An 


entirely new departure has been made by the present 





JAN. 4, 1913-] 


NATIONAL INSURANCE: CORRESPONDENCE. 


SUPPLEMENT To THE 
Barris Mepicat JounwaL 7 





o_" 


=- Ss 





Government. Upon a large and useful profession 
duties have been attemp to be imposed without 
any previous consultation with its recognized repre- 
sentatives, and conditions of work determined whi¢h 
are disliked and disapproved as inimical to its liberty 
and progress. And in regard to these duties under 
the conditions referred to, the remuneration offered 
has been fixed, not by mutual consent, but by arbitrary 
dictation by a member of the Government. 

Both as a Liberal and as a member of the medical 
profession, I protest strongly against legislation of 
this character. I cannot believe that measures of 
social reform, when linked with, and to some extent 
dependent on, acts of despotic injustice to sections of 
the community, can be of real permanent value ;- and 
accordingly I must dissociate myself from any official 
tie with the party initiating such legislation. 

In resigning, I would like to acknowledge with 

ratitude the kindness I have invariably received 
sits yourself and the other ofiicials, and the courtesy 
with which I have been treated by all members of the 
Association. 
~- Believe me, 
Yours very sincerely, 
; ALBERT WESTLAND. 
Dr. Westland was in the chair at Mr. Lloyd George’s 
recent meeting in Aberdeen. . 





SCHEME FOR MEDICAL SERVICE. 
City Division. 

A scHEME for attendance on clubs or societies for insured 
or uninsured persons has been approved by the City Divi- 
sion Provisional Medical Committee, acting on instruc- 
tions received from the meeting of the whole profession 
in the Division held on December 13th, 1912. The 
essential points in the scheme were published in the 
SupPLEMENT of November 16th, 1912, p. 534. Full details 
and all necessary forms will be sent to any doctor residing 
in the neighbouring Divisions on application to the 
Honorary Secretary, Dr. W. Francis Roe, 12, Northampton 
Square, E.C. We are informed that the names of eighty 
practitioners in the City Division who are willing to act 
are already on the list. 





POST OFFICE EMPLOYEES. 


At an extraordinary general meeting of the Postal Medical 
Officers’ Association, the President announced that at an 
interview with the Secretary of the Post Office it was 
intimated that unestablished tal employees who are 
under the Insurance Act will be free to choose their 
medical attendant, and that the postal medical officer will 
be under no obligation to attend such by the department. 








BRITISH MEDICAL ASSOCIATION LIBRARY. 
Booxs NEEDED TO CoMPLETE SERIES. ; 


Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 


Library: ; 
American ‘Association of Genito-Urinary Surgeons. 
Transactions. 1906. 


American Climatological Transactions. Vols. 1, 4, 5, 6. 

American Dermatological Association Transactions. ‘Vols. 
5, 7, 8,11, and 29. 

American Journal of the Medical Sciences. New series; 
vols, 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Laryngological Association. Transactions. Vols. 


American Medical Association. Transactions, 2, 4, 6, 7, 11, 
12,14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 

-.- upto 1903 inclusive. 

see Association. Transactions. 

Jol. . 

Bee Otological Society. Transactions. Vol. 3, part 2, 

American Public Health Association. Transactions. Any 
vols. : 

Analyst.. Vols. 1-24. 

Annals of Surgery. Vols. 13, 14, 26. 

- Archiv fiir Dermatologie und Syphilis. 

‘(1892 and 1893). woe Se 


Bd. 24 and 25 





CORRESPONDENCE. 


_[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.0;} 


. THE AssocrIaTION AND THE PROFESSION. ; 
Dr. J. Cromie (Blyth, Northumberland) writes: Come! 
let us reason oe in a calm judicial spirit; let us 
put aside our inflammatory speeches, our political biases, 
our chagrin, and our irritating “I told you so’s,” and let 
us face the situation fairly and squarely; above all, do not 
let us make the mess more messy and confusion worse 
confounded by mutual recriminations, but let us rather 
try to believe that those who have taken a different line 
of action to our own were actuated by motives as 
honourable as ours, and no one is infallible. 

It is quite true that “someone has blundered.” But 
one blunder does not lose or win any campaign, and the 
struggle is by no means over; there is still a lot of work to 
be done, in order that our interests may be safeguarded 
and that the points gained may be retained. 

That work cannot be done by bluster and bounce, nor 
can it be done by despair and dissension ; it can only be 
done by loyalty to ourselves, loyalty to each other, and 
loyalty to the British Medical Association, which has done 
good work for us in the past. 

I have not in the past seen eye to eye with all that was 
done by the British Medical Association, nor am I likely 
to do so in the future, but that does not blind me to the 
fact that whatever the faults of its head its heart is all 
right, and in no other way and by no other organization 
can the profession be led in the paths of pleasantness and 
peace. 

Let us, therefore, close up our ranks, stand shoulder to 
shoulder, learn the lesson all too plain before us, turn our 
backs on those who propose fresh combinations by what- 
ever name they may be called, be tolerant, view all ques- 
tions from other standpoints than our own, and all will 
yet be well. 


Dr. R. C. Butst (Dundee) writes: As one who believes 
that the British Medical Association is the only organiza- 
tion at present existing or conceived that can be per- 
manently serviceable to the profession, I crave permission 
to make an appeal to the individual members of the 
Association to stand by her at the present critical juncture. 
No matter how strongly individuals may feel, there is 
nothing to be gained by the movement of protest ex- 
tending beyond those members of the Council who had 
imposed upon them a duty which they could not con- 
scientiously discharge. It is not yet the time, nor have I 
the desire to write either a descriptive or a critical 
history of the past twelve months. It is, however, the 
duty of each member to consider how far he has 
himself contributed to the change from January to 
December. In January the Association had a declared 
policy, solidly based on the assent of 27,000 practitioners. 
In December the policy had so changed that the basis of 
consent has collapsed like a house of cards. How has it 
come about that those who were at the helm realized so 
little the real position that the profession has only won to 
safety at the cost of a shattering of the executive and 
a stunning shock to the Association? Till we have learnt 
the lesson of the new position I appeal to each man for 
confidence in the capacity of the new executive. Given 
time and avoidance of precipitation, they are able to bring 
the ship once more into a fair course. 

Any —— regret over the stepI felt called upon to 
take 1s lessened by the knowledge that the Association has 
at command men earnest and able, and that, even in a 
moment of stress, it has been able to select so wisely 
as it has done in appointing Dr. Evan Jones and Dr. 
Willock to fill the vacant posts. Again I appeal to the 
members not to act rashly and unwisely, but to stand by 
the ship. 


Dr. W. J. Durant (Gateshead-on-Tyne) writes: The 
principle underlying the recommendation of the last 
Representative Meeting to medical practitioners to come 
to some arrangement with the representatives of insured 
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| persons for attendance is undoubtedly, in my opinion, the 
\giving up of the cardinal principle, “ freedom from friendly 
society control.” Because of this opinion I asked the 
Chairman of the recent Representative Meeting (Mr. 
Verrall) to give his ruling on a question which ran as 
follows: “ much as the cardinal point, ‘freedom 
from friendly society control,’ is by the minutes of the 
British Medical Association its declared policy, will medical 
practitioners entering into arrangements whereby any 
such control exists be breaking their pledges ? ” 

Mr. Verrall referred the question to the State Sickness 
Insurance Committee. Has a chairman of Representa- 
tive Meeting the power to refer such a question to that or 
any Committee? In my opinion by the laws of the Asso- 
ciation he has not. He must either answer it or leave it 
to be answered by the Representative Meeting itself. 

I take it that any such arrangement as recommended, if 
there is the vestige of control—such as any form of 
contract or even if the representatives of the .insured 
persons hold the money—wiil undoubtedly abrogate the 
cardinal principle of “freedom from friendly society 
control” and so break the pledge which was given on the 
understanding that that principle was one of its chief 
bases. 

Passing to another matter, namely, the desirability or 
otherwise of medical practitioners forming panels in 
certain special districts. I mean in: 

1. Purely agricultural areas. 

2. Combined town and agricultural areas where the latter 

largely predominate. 

3. Certain seaside and other health resorts. 

The moorland, mountainous, and fen districts are made 
workable by the special mileage fund. In my opinion, 
the medical men of the above three areas can force the 
Government or Commissioners to extend the special 
mileage fund to those areas. The medical men of those 
areas will be enormously strengthened in their resistance 
by the acceptance of the panel system by the doctors 
practising in industrial districts. There will be very few 
doctors left to “blackleg” their brethren practising in 
those special areas. 

: The three big points to be considered by the Repre- 
sentative Meeting on January 17th are: 

1. To free men who believe they have given a personal 

and not a constitutional pledge. 

2. To call upon all medical practitioners to remain or 
become members of the British Medical Asso- 
ciation. 

3. To ask for quarterly contributions to the defence 
fund for the purpose of providing the sinews of war 
for many fights which are sure to come, as we are 
only just beginning our campaign. 

We may differ over present situation, but we can 
have only one opinion as to the absolute necessity of con- 
solidating and strengthening the only body—the British 
Medical Association—which, if properly led, can protect 
us. 


We have received the following letter, dated Decem- 


ber 30th, 1912, signed by the officers of the Provisional 
Medical Committee, Hastings Division of South-Eastern 
Branch: 

At the request and on behalf of the Provisional Medical 
Committee of the Hastings Division, we desire to lodge an 
emphatic protest against the action of the Meeting of 
Representatives in discussing and recommending any 
scheme of medical service. 

The Meeting of Representatives was called for a specific 
purpose, and might have performed its duty in twenty 
minutes. By means which we do not care to describe 
the discussion was prolonged preposterously, and when 
at last a decision was arrived at many Representatives 
seemed to have been so surprised and frightened at their 
own temerity that, without mandate, rhyme, or reason, 
they put forward and made public a suggestion for terms 
of medical service which at a blow upsets the’ work of 
many months in the Central and many of the Local 
Committees. 

It has had a most disastrous effect on the most 
deserving of the Divisions—namely, those in which the 
men have laboured to secure the. unity and solidarity of 
the members by providing a scheme of public medical 





Just at the time that we were on the point of closing, on 


British Medical Association terms, with that portion of the 
public interested, we were thrown into confusion by the 


most unfortunate suggestion of 8s. 6d. introdu by 
Divisions which had simply “sat on the fence” waiting 
for something to turn up. It is maddening to learn that 
Divisions exist which have not held a single meeting 
during the year of struggle. It is galling to be paralysed 
on account of their laziness when we and the whole pro- 
fession should have been rewarded on account of our 
industry. The suggestion has already met the fate such 
compromises deserve, for Mr. Lloyd George issued the 
next day, through the Commission, his refusal to accept 
it. It is therefore already dead. 

The British Medical Association really deserves part of 
the obloquy which appears to be falling upon its head. 
Its policy has been weak and vacillating throughout, 
doubtless due to those members of the Council who have 
now shown their hand openly and gone over to the 
enemies of the medical profession. Let us hope that they 
may never return to the Council, and that there are no 
more of the same class left in it. 

We know that we still have many traitors in our rank 
and file, but they also are becoming known, and it is to be 
hoped that their disingenuous counsel may be disregarded 
by those men who have their own welfare and that of the 
profession at heart. 

J. P. Witts, 


Chairman. 
GeorGE LockE, 

Divisional Representative. 
H. G. L. Autrorp, 

Honorary Secretary. 


Dr. F. Broa>Bent (North Collingham, Newark) writes: 
I have been many years a member of the British Medical : 
Association, and have been on the Branch Council. When 
the Chancellor made his final offer I used every effort to: 
get the profession to accept it, and I feel that I have done 
nothing wrong. I think it would be most abominable and 
ungrateful conduct for any of us to leave the Association. 
The Association has done wonders: it has organized the 
profession, it has got us good terms, and the machinery is 
now in order for protecting the profession from under- 
selling and other evils which at any time may arise. Why 
should we try to ruin our union because we have dis- 
agreed with it? I hope that by the time this letter is 
printed every man who wishes to go on the panel will be 
on it, and I hope he will remember that if it had not been 
for the Association he would be doing the work for half 
the money he is now getting. 


CoMBINED ACTION OF PRACTITIONERS IN DEPTFORD. 
We have received for publication the following statement 
issued by practitioners resident in the Metropolitan 
Borough of Deptford: 


Sir,—We, the undersigned medical men practising in; 
the Borough of Deptford, refuse to accept service under | 
the National Insurance Act as at present constituted, or to 
enrol our names on the Government panel for the 
treatment of insured persons. : 

We consider the conditions of service to be detrimental 
to the public health, and to tend to destroy the confidential . 
relations at present existing between patient,and doctor. 

The Act permits Insurance Committees to allow insured 
persons to choose their own doctor, even although he may 
not be on the Government panel. Now we, the under- 
signed, who are a majority of the medical men practising 
ing the Borough of Deptford, are not going on the panel, 
and suggest that the insured should demand their right to 
free choice of doctor. 

Further information can be obtained from any of the 
signatories. 

A. eee CRABBE, 166, Lewisham High Road. 

H. BERNARD CARTER, 287, Lewisham High Road. 

JOHN STANLEY DAVIES, 316, Queen’s » New Cross. 

A. THOMSON DRAKE 18, Wickham Road, Brockley. 
J. J. FARAKER, 44, Wickham Road, Brockley. 
A. FOTHERGILL, 281, Brock] ee 
WALTER GROOME, 281, Lewi High Road. 
C. P. Hanpson, 199, New Cross Road, New Cross. 
WILLIAM PITT PAYNE, 135, Breakspeares Road. 
H. 8. KniGHT, 275, Lewisham High Road. 
H. B. Krtcuin, 188, Brockley Road. 
Summum de: Pan am 04, oeckepenin Road Brockley 

3 J. PARKB ° 

RoBEerT D: Muir, The Limes, New Cross Road. 4 





TAN. 4) 1913-] 


NATIONAL INSURANCE: CORRESPONDENCE. 


(earise Mec Joumun 9 





=T 





Se == 





| 


bebe o J. THompPson, 90, London Street, Green- 
RICHARD H. TOWNEND, 21, Adelaide Road, Brockley. 


Y BowEN WILLIAMs, 26, Wickham " 
pousiey: 
F. Ernest WItson, 1, Tressillian Crescent, 


Brockley. 
J.J. STACK, 386, New Cross Road. 
CHARLES G. WALLIS, 23, Pepys Road. 
8S. D. BHABBA, 8, Drakefield d. 
C. D. LEYDEN, 284, Brockley Road. 
. JOHN WOTHERSPOON, 220, Lewisham High Road. 
. THOMAS H, JACKSON, 73, Blackheath Road. 


A Campaien oF Lizs. 

Dr. W. Gorpon (Exeter) writes: A more infamous cam- 
paign of lying than is now added to the tactics of our 
enemy has been Fon’ witnessed. On Saturday a full- 
page poster of the Daily Chronicle bore the legend, 
“Exeter doctors form a panel.” Not a doctor in Exeter 
has joined a panel or means to, and to-day a great increase 
in the local guarantee fund; for mutual defence is the 
reply. ithe gos 
Men must not be misled or frightened into surrender. 
Where are all these doctors coming from with whom we 
are threatened? Read the Times précis from different 
centres. London has not half its quota for the panel; neither 
has Glasgow. Half the reports in the Liberal press are ab- 
solutely false. Moreover, if whole-time men are imported, 
what sort of men will they be, willing to take for such 
small pay (£500 a year will not go far) the position of pro- 
fessional pariahs for the rest of their days? Will respect- 


able citizens care to employ the dregs of the medical: 


profession for their wives and families? And will the 
be any more anxious to do so when no consultants wi 
meet them, no one assist them, give anaesthetics for them, 
operate for them? The consultant’s position is clear and 
easy. He need refuse no patient, but insist on meeting 
some other doctor. If he does not, of course, he becomes 
a “blackleg” himself—and very properly. 

The panels are not filling up by any means, and it seems 
to gl the local leaders are enormously to blame wherever 
they do. 

rv to a whole-time medical service, it will need 10,000 
men! These, at £500 a year apiece, work out at5 millions 
a year! Five millions of good taxpayers’ money to force 
inferior men—(if so many existed ; they do not)—on the 
insured classes, and destroy for ever the most distinguished 
branch of the noblest profession in the world! The thing 
is absurd—unthinkable. 

Let the profession pull itself together, organize itself 
more fully, so that each day every big centre knows the 
exact truth about all others, keep every centre con- 
stantly in communication with every other. Let its 
leaders rally their friends. Let all do as we have done 
here—build up a big fighting fund; it is a very cheap 
investment. Above all have a policy. . It should be this: 

That it is a public duty to refuse to place our profession 
under the control of insufficiently educated men. 

That will be found to go home at once, right through 
the “ joints of the harness,” for it is truth itself, the solid 
insuperable objection to this Act. 

As to the students being used, where are there enough 
of them? Their falling off has been “alarming.” Sensible 
fathers will not risk the panel with its sordid, self- 
contemptuous degradation for boys who would be infinitely 
better off as the artisans, who will be “ top dog” of the 
doctors ! 

We must win in the end. 
honourable men stand fast. 


Let all self-respecting, 


LocaL MepicaL CoMMITTEES. 

Dr. CuaRrLEs J. Cooke (Plymouth) writes: Being one of 
the loyal majority in this town who have stuck to their 
pledges, T feel free to ask whether it is not a mistake 
for Medical Committees to refrain from obtaining 
statutory reoognrdion. 

We are pledged not to treat insured persons under the 
Act, and we are not going to do so until conditions are 
altered; but the fact remains that we are working under 
the Act so far as sanatorium benefit is conce , and it 
seems to me that there could be no harm in becoming 
statutory committees—rather the reverse, because we 
shall be out of touch with the working of the Act, and 
that will be a very great mistake. 








We ought to know what the breakers who ha 
formed panels are doing and ew fie sanatorium benedt 


is being carried out. 


Tue Prepae: An APPEAL. 4 


Dr. Cuartes F. Harrorp (Livingstone College, Leyton, B.) 
writes: I have not previously ad you with reference 
to the Insurance Act, but as an ex-Chairman of what is 
now the South-West Essex Division of the Metropolitan 
Counties Branch of the British Medical Association, and 
as one who has consistently desired to support the Asso- 
ciation during a membership of more than twenty years, 
I would like to make an appeal through your columns 
to my fellow members in the Association with reference 
to the present crisis. I can claim no special right to make 
this appeal, but in a democratic body like the British 
Medical Association even the rank and file may venture 
to express their opinion. uf pat 

It is true that I am not likely to be affected in any wa 
personally by the Insurance Act, but perhaps I may s: 
with a greater measure of impartiality than some others, 
whilst at the same time I am living in close touch with 
men in this Division who are likely to be keenly affected 
by the Act. 

My purpose in writing is to support the view which is 
widely held that the pledge given under what very many 
of us consider to be totally different conditions to those 
which prevail to-day should not be regarded as binding, 
and that no charge of dishonourable conduct should be 
brought against those who, having thoroughly weighed 
the alternatives, have decided that it is their duty to go on 
the panels. 

The vital clauses of the pledge are obviously the fol- 
lowing: “‘ Excepting such as shall be satisfactory to the 
medical profession, and in accordance with the declared 
policy of the British Medical Association.” These clearly 
must be taken together. Certainly none of us would have 
been so foolish as to commit ourselves to a policy which 
had never been defined, and the declared policy was, of 
course, that contained in the six cardinal points. The 
Representative Meeting on December 21st abandoned the 
demand for an income limit which was contained in the 
first cardinal point, and have advocated direct treatment 
with the friendly societies in contravention of the third 
cardinal point. From this it appears that it is the 
Representative Body which has departed from that which 
was “ the declared policy ” of the Association at the time 
when ‘the pledge was taken. I am not arguing at the 
moment against this action, but I do most emphatically 
say that the policy being changed, it is impossible to hold 
men to the support of a different policy to that which was 
referred to in their undertaking. 

On the other hand, I note that in the appeal addressed 
to the profession it is suggested that “those who have 
signed a provisional agreement are at liberty to withdraw 
therefrom.” Seeing that this agreement is a contract 
entered into in accordance with an Act of Parliament, and 
signed by the practitioner over a 6d. stamp, it is surely a 
more binding undertaking than a pledge signed in many 
cases at the close of a meeting, and with the idea that it 
was intended to obtain concessions from the Government 
such as those which have been already secured. Under 
any circumstances, the situation is a most unpleasant one; 
but it will shortly be disastrous, not only to the British 
Medical Association but to the profession, that ¢ and 
counter charges of dishonourable conduct should be bandied 
about. I earnestly hope, then, that the Representative 
Meeting on January 17th will, under the altered cir- 
cumstances, release the members from their pledge. 
If not, there is only one result which can happen, 
and that is the utter disruption of the Association. 
A large number of those who would agree with me are 
those who have been the most consistent supporters of 
the British Medical Association, and who have joined no 
rival organization to coerce the British Medical Asso- 
ciation to take one side or another. If it is intended to 
drive us from the Association we may be compelled to 
retire, but I trust that the present majority who control 
the policy of the Association may not find it necessary to 
take so extreme a course., eee CS ae 

I:should, perhaps, add that the men in this Division 
who think with me are in the minority, though that 
minority includes most of those who have done active 
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wvork for the Association during the years that have 


‘passed. 
THE OBLIGATION OF THE PLEDGE. 

Dr. J. H. Keay (Greenwich) writes: As there are a 
number of members who still persist in affirming that 
the undertaking which was signed refers to the general 
and not to the declared policy of the Association, perhaps 

ou will allow me to refer to a letter dated December 11th, 

911, which I think should set the matter at rest. This 

circular letter, which was sent out in the name of the 
Association and signed by the Chairman of Repre- 
sentative Meetings and the Chairman of Council, begins 
by enumerating the six cardinal points, and stating that 
they are the adopted policy of the Association. The 
second paragraph I shall give in full: 

“On June 15th the members of the profession were 
asked to pledge themselves, in the event of the bill 
becoming ‘law, not to enter into any arrangements for the 
treatment of insured persons on terms inconsistent with 
the above declared policy of the Association.” 

That this was the meaning of the undertaking I never 
doubted, nor, so far as I know, has it ever been questioned 
by any who were then taking an active part in the work 
of the Associatiou. 

This being the case, several questions naturally arise. 
If, as some say, since that time the policy of the 
Association is changed, is the undertaking still bind- 
ing? If, on the other hand, as some of the most 
prominent leaders of the Association now say, the 
policy has not changed, in what light are we to regard 
those who, at the Representative Meeting, discarded one 
point and definitely opposed another? As it has never 
Leen the custom of those who wish to work the Act to use 
any of the terms now in vogue, I do not answer this 
question, but leave it to each Representative who voted in 
the majority for his own conscience to decide. 

A further question arises: What in the future is to be 
regarded as the duty of a Representative? For some time 
pastthe greater number of Divisions have given definite 
instructions to their Representatives, and seldom, if ever, 
has a Representative voted contrary to his instructions. 
This has necessitated not a few, Tike myself, who are 
Representatives, declining to attend meetings, and made 
us, perhaps, too willing to give place to deputies. When 
appointed Representatives our opinions were well known, 
and we could not alter them to suit the sudden changes 
in the Association and Divisions. A complete volte-face 
has now been performed. Representatives and Deputies, 
with no mandate from their Divisions and without con- 
sulting the profession, have supported a resolution which 
advises the inauguration of a new policy. If the resolution 
referred to is to be regarded as the policy of the Associa- 
tion, it seems quite evident that Representatives in future 
may take what course they choose without regard to 
instructions received from their Divisions. 

Such is the state of anarchy at which we have now 
arrived. Notwithstanding all that has happened, I intend 
for my own part to cling to the Association so long as it is 
possible for me to do so,-and urge all with whom I 
come in contact to take the samecourse. It is only at 
a very recent date that the present majority came into 
power, and the trend of events leads one to believe that 
its reign will be short-lived. Men who join panels can 
scarce be expected to show much enthusiasm for those 
who have urged them not to go upon panels, and judging 
from the fact that the term “ blackleg” was hurled forth 
from the platform at the Representative Meeting, it would 
appear that among those who oppose the working of the 
Act there are still a few who have not yet abandoned 


their methods of intimidation and abuse. There are: 


surely quite a sufficient number in the Association who, 


whatever their opinions, will not be content to see the | 


medical profession still further degraded. 


Dr. E. Rownanp Fornercin (Brighton) writes: As a 
member of the original State Sickness Committee of the | 


Association which drafted the form of undertaking signed 


by 27,000 doctors, might I state concisely certain facts? 
Possibly they may prove of assistance to some of my . 
| ment at the hospital. 


profession in their present state of uncertainty. 


When this sentence in the undertaking was being | 


drafted—“TI will not enter into any agreement for giving 
medical attendance and treatment to persons insured 





under the Bill excepting such as shall be satisfactory to 
the medical profession and in accordance with the 
declared policy of the British- Medical Association ”"—the 
question was raised whether the policy therein referred to 
was the policy arrived at at the Special Nos trey 
Meeting on June Ist, 1911, or whether it could be inter. 
preted as having a binding effect as regards any modifica. 
tion or addition to that policy in the future. We were 
informed that the solicitor etated that the sentence in 
view of the words “shall be” would make the under- 
taking binding on the signee with regard to any future ° 
policy, providing it were arrived at. in a constitutional 
manner. . 

The policy of the Association was arrived at on June 
1st, 1911, and was reaffirmed in July, 1912, at Liverpool 
with the addition of a seventh principle having reference 
to professional control. One of the six original principles 
was “that the administration of medical benefits should 
be by Local Health (Insurance) Committees and not by 
approved societies.” 

Now the policy of the Association is defined in the 
articles and by-laws as being a decision of the Represen- 
tative Meeting on any subject that has previously been 
before the Divisions for their consideration; which 
decision must be carried by a two-thirds majority; and 
must receive either the approval of the Council subse- 
quently or be adopted by a majority of the votes of doctors 
called together specially to consider the decision in 
Division Meetings. 

Also at a Special Representative Meeting (such as the 


‘December 21st one) no business can be dealt with “ other 


than that for which it has been specifically convened.” 

At the special meeting in December a motion was pro- 
posed “ that arrangements be made between doctors and 
insured persons or their representatives,”. This resolution 
was opposed to one of the principles of the policy (see 
quotation above), had never been before the Divisions for 
consideration, since it had been negatived in April, 1911, 
and was not specifically entered on the agenda, and there- 
fore should have been ruled out of order on each of these 
three objections respectively. 

The constitutional policy as reaffirmed in July, 1912, 
still stands. The undertakings signed apply to that policy. 
Attempts are now being made to make them apply to a 
bastard policy. 

If any doctors require to be absolved from their under- 
takings in order to have a free hand it is those doctors 
who now propose to enter into arrangements with 
approved societies, and not those who propose to enter 
into arrangements with Insurance Committees, always 
providing that such arrangements are in accordance with 
the policy of the Association as confirmed at the Liverpool 
meeting. 


HosPITaLs AND THE TREATMENT OF 
InsuRED Persons. > 

Mr. H. A. Batuance (Norwich) writes : To remove any 
misapprehension which might arise with regard to the 
statement in your leading article on page 1764 of your 
issue of December 28th, 1912, to the effect that Iam “in 
hearty agreement with the decision of the meeting to 
approve the regulations instituted by St. Bartholomew's - 
Hospital,” I should like to say in this connexion that 
I am nevertheless in agreement with a resolution moved 
by Dr. Buttar towards the end of the proceedings of the 
recent Representative Meeting, and recorded on page 728 
of the Supprtement, “that the approval of the scheme 
adopted by St. Bartholomew's Hospital with regard to 
the treatment of insured persons should not be taken to 
override the terms of the pledge which made ‘urgent 
necessity’ the sole condition under which an insured 
person could obtain through a voluntary medical charity 
the professional services of practitioners who had signed 
the pledge.” Dr. Buttar's resolution has special reference 
to St. Bartholomew’s Hospital regulation No. 3, from 
which may be inferred that a case se mien special 
treatment—that is, one which conceivably cannot “ be 
treated by a general practitioner of ordinary competence ” 
—would, in virtue of it being a special case, be given treat- 
The conclusion of the matter is 
that if a case is needing special treatment it must also 
be one of “ urgent. necessity,” otherwise treatment would 
be refused. , " . 
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Tae Last REPRESENTATIVE MEETING. 
Dr. D. G. Mactzop Munro (Honorary Secretary, 
Maidenhead Division) writes: It is to be hoped the 
Manchester “school of thought” in the counsels of the 
Association are now beginning to have a Ginmering of 
the havoc their short-sighted and intemperate polic 
has- brought about in the ranks of the Association. i 
should imagine that Mr. E. B. Turner, Dr. Helme, and 
the numerous lesser lights of the extreme school must 
have had considerable food for thought during these 
t few days. It was anticipated by those who 
cal counsels of moderation and prudence that the 
pursuance of a policy of unreasoning hostility to the 
Insurance Act would, only result in straining the loyalty 
_ of members of the Association to the breaking point, an 
so, unfortunately, it has turned out. The pathetic plea of 
Dr. Mark Taylor at the last Representative Meeting may 
not affect the gentlemen above-mentioned, but it has been 
echoed by many men all over the country. For myself, 
I confess I left that meeting with a sense of dis- 
gust, not only at the curious and fatal ineptitude of 
those who are supposed to be our leaders in not 
frankly recognizing the situation and facing it, but at 
the unseemly way in which the word “honour” was 
bandied about. Sir, it is not those who talk most loudly 
of “ honour ” who of necessity possess a monopoly of that 
lofty virtue, nor are they jn this particular instance 
necessarily the most loyal members of the Association. 
If the Representative Meeting could not agree, while pro- 
testing against the inadequacy of the medical provisions 
of the Act, to give it a fair trial before final condemnation, 
in order to prove their case if necessary, then in my 
opinion—and I believe in the opinion of many loyal 
members of the Association—the eutonomy of the 
Divisions ought to have been allowed free scope 
in view of the widely divergent conditions prevailing 
in different parts of the country, The refusal of 
local option was in my view a capital error on the part 
of the last Representative Meeting, and has rendered the 
task of those of us who wish to preserve the integrity of 
the Association doubly hard. 

The necessity for another Representative Meeting surely 
proves, in spite of all assertion to the contrary, the un- 
satisfactoriness of the recent voting, and that there is an 
increasing body of opinion that the recent concessions of 
the Government are worthy at least of a provisional 
trial. It is to be hoped that at this forthcoming meeting 
saner counsels will prevail. 


Dr. J. E. O’Suttrvan (Liverpool) writes: In the report 
of the yet at the Representative Meeting it is 
stated: “Dr. O’Sullivan said that while it ‘might be 
true’ that consistency was the virtue of fools.” I submit 
that such report is an error, and lays me open to grave 
misconception, as implying that I was of opinion that 
such statement might be true. I am not of that opinion. 

What I said was that “some expedient philosopher 
was reported to have alleged that consistency was the 
virtue of fools.” I went on to say that nevertheless, in 
spite of such dictum, I was willing to wear the fool’s cap 
if my doing so was necessary to indicate that I was con- 
sistent in my action and true to my colours, having nailed 
them to the mast. 

Those reports in the Journat are, I presume, somewhat 
necessarily.curtailed, but one cannot but feel that at such 
an important meeting, when men are sensible of the 
manner in which their remarks may be interpreted, 
accuracy of report is imperative, and it would not have 
been amiss if, under the circumstances, a more exhaustive 
statement of the proceedings had been given. 


a 


THE ELECTION oF REPRESENTATIVES. 

Dr. W. B. Parsons (Finchley, N.) writes: We shall soon 
be made aware of the success or failure of the considered 
policy of the Association. If the Representative Body 
really represents the views of the members at large, there 
ought to be an overwhelming majority who refuse to go 
on the panels of Insurance Committees. But I doubt very 
much the reality of the representation, and will, therefore, 
not be ised to see full panels formed in most districts 
by January Ist, in spite of the fact that there must be 
many men who will ey fs their pledge and sacrifice 
their own interest. The Association policy may prove to 





be a colossal failure: it shows signs of being at least a 
considerable failure. Some will attribute this to the want 
ofa sensible alternative scheme, some to the present reasotl> 
ableness of the Government scheme, but the weakness will 
be found to lie deeper—namely, in our defective method 
of electing Representatives. When a man is elected 
by a vote of, say, 10 nemine contradicente in a Divi- 
sional meeting 15, and, going up as a Representa- 
tive, speaks with the voice of 180, is it a wonder that he 
finds himself once in a way out of his calculations? 
Lately many have taken an interest in Association doings 
who a few years ago would not have been bothered, but 
numbers will remember that there was at one time, not so 
long ago, an amount of very emotional controversy about 
the terms of our proposed of Sheree and that a great deal of 
it centred round the postal vote for Representatives. 
There were those who, thinking themselves the flower of 
the tree of medico-political knowledge, referred to us as 
leaves. They would not believe that any “leaf” could 
vote intelligently until he had heard their arguments. 
By this preposterous assertion they carried the point, and 
they have since had their way. I am aware that it is now 
permissible to take a postal vote, but this was a useless 
concession, for our contention was that it should be com- 
pulsory, as it was fundamental. If the British Medical 
Association can survive the present disaster, it will be 
necessary to look into this question of representation 


again. 


THE GUARANTEE Fonp. 

Dr. Ropert Capes (Denmark Hill) writes: As a “looker- 
on” at the Representative Meeting (on December 21st) 
the following three points were constantly being reiterated, 
and are still reproduced in my mind when I look back 
= the meeting: (1) Lack of confidence in the Council. 
(2) Direct promise of monetary support made by the 
Representatives at Liverpool and apparently not kept. 
(3) Entire absence of funds to help those who will 
undoubtedly suffer financially if they do not break 
their pledge. As regards the first, the Chairman 
of Council made it quite plain that the Council 
were to be trusted absolutely, and then he emptied the 
vials of his wrath upon the members of the Association 
who never raise a finger to help on the work of the Asso- 
ciation ; there may be some on the Council who talk of the 
beloved Association, and who, to show their love, preside at 
meetings where expressions.of opinion are such that it is 
impossible to believe that the members present are for the 
Association, and therefore on scriptural authority they 
must be against the Association. As regards No. 2 it is a 
matter of deep regret that some effort not been made 
to keep this promise, as the failure to do so must have 
affected very greatly the instructions given by various 
Divisions to their Representatives. My third point, 
I think, is still a living one, and ought not to require 
flogging. What it does require is that every one should 
do his utmost to help those who state that they have to 
choose between starvation and dishonour. I make the 
humble offer of £1 a week to go to a fund to 
help those who may require it until this crisis is 
over. I enclose my cheque for £4, and will send the same 
amount on the 23rd of each month so long as required, 
provided this scheme meets with approval and support. 
One pound a week is comparatively a very small sacrifice 
compared with sharing our last loaf or pawning our 
clothes and many other actions of which there have been 
innumerable examples amongst the working classes when 
they have seen their neighbours starving during what 
they considered an honourable struggle. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. — 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 
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--" Resoctation Potices. 
SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given that a Special Repre- 
sentative Meeting of the Association will be held 
in the Connaught Rooms, Great Queen Street, 
London, W.C., on Friday, January 17th, 1913, 
at 9.30 in the forenoon, and the following day, if 
necessary, on the requisition of the Chesterfield, 
Cleveland, Derby, Glasgow North-Western, 
Newcastle-on-Tyne, Northamptonshire, West 
Cornwall, and Worcester Divisions, to consider 
the question of the desirability of releasing 
members of the profession from their under- 
takings and pledges in connexion with the 
National Insurance Act, and, further, to consider 
the situation: created by the attitude of the 
Government towards the decisions of the Repre- 
sentative Body; also to elect a Member of 
Council in the -place of Dr. E. J. Maclean, 
resigned. 


BY ORDER OF THE CHAIRMAN OF REPRESENTATIVE 
MEETINGS, 


GUY ELLISTON, 
Financial Secretary and 
Business Manager. 
ALFRED COX, 


January Ist, 1913. Medical Secretary. 





SPECIAL MEETING OF COUNCIL. 
A Spectat Meetiné of the Representative Body has been 
summoned to meet in London on Friday, January 17th, 
next. 

Under the Regulations the Council must meet to con- 
sider the decisions arrived at by that Meeting, and notice 
is hereby given that a Meeting of Council will be held 
immediately upon the conclusion of the business of the 
Special Representative Meeting. 

By Order, 
Guy ELLIsTon, 


January Ist, 1913. Financial Secretary and Business Manager. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


To ensure the insertion of notices in this column 
they must be received at the Central. Offices of the 
Association not later than the first post on Tuesday. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION.— 
The annual meeting of the Division will be held in the month 
of January. (Date will be announced later.) Business: (a) To 
receive annual report of the Executive Committee. (b) To 
elect officers. (c) To elect the’ Representatives of the Division 
on the Branch Council to take office after the next annual 
meeting of the Branch. (d) To elect the ordinary members of 
the Executive Committee. a? To make new rules, or alter or 
repeal existing rules. (f/f) To transact any business that may 
be transacted at an ordinary meeting.—F'Rancis W. BAILEY, 
Honorary Secretary, 514, Rodney Street, Liverpool. 


METROPOLITAN COUNTIES BRANCH: Crty Division.—The 
next méeting of the Division will be held conjointly with the 
Aesculapian Society at the Metropolitan Hospital, —— 
Road, on Friday, January 17th, at 4 p.m., when a clinical 
demonstration will be given by the visiting staff—A. G. 
SOUTHCOMBE, Honorary Secretary. 


SouTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—It has 
been decided that the Division shall meet every week for the 
present, in order that the developments of the National Insur- 
ance Act may be watched. The Division will next meet at the 
Victoria Hotel, Hardres Street, Ramsgate, on Saturday, January. 
4th, 1913, at 8.50 p.m.—HuGuH M. Raven, Honorary Secretary. 


Mectingsof Branches and Pibisions, 

[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the Journau.| — 


BIRMINGHAM BRANCH; 
CENTRAL Drvision. ; 
A sPECIAL meeting of the Central and Walsall Divisions 
was held on Friday, December 27th, 1912, at 3.30 p.m., at 
the Medical Institute, Edmund Street. Mr, Lucas was in 
the chair, and 195 members were present. 

Special Representative Meeting.—The report was pre- 
sented by Dr. H. Hoyte Wuairz. Dr. FEATHERSTONE, 
proposed and Dr. Kirpy seconded: 

That the report of the Representatives be received, approved, 

~ and adopted, and that the best thanks of the constituency 
be accorded the Representatives for the able manner. in 
which they have represented the constituency. 

This motion was supported by Drs. Sproat, Linz, WoLvER- 
son, and others, and carried with acclamation. : 

Policy of the Association—Dr, FEATHERSTONE proposed 
and Dr. Sproat seconded : 

That the British Medical Association ought to grant local 
option in dealing with insured persons to Birmingham and 
similar industrial districts. 

This was lost—47 for,65 against. Dr. WoLvERson proposed 
and Dr. GarButT seconded: 

That in the opinion of this meeting the action of the Repre- 
sentative Meeting in throwing over the cardinal points 
which were not granted releases every man from his pledge, 
and that the question of going on the panel be left to each 
individual practitioner. 

This motion was discussed by Drs. OrmonpD, HoLuinsHEAD, 
JoRDAN, HaLuwricHt, STeap, MarsH, WHaiTE, ALLEN, 
AssorTT, and Gipss. It was lost by a large majority. Dr. 
HALLWwRiGuHt proposed and Dr. Bernays seconded : 

That this meeting is of opinion that the finding of the Repre- 
sentative Meeting on December 21st does not represent the 
opinion of the majority of the profession, and desires to be 
relieved from the pledge—not to treat persons insured 
under the Act—and in case the British Medical Association 
after a further meeting of the Representatives decides that 
it cannot absolve from the pledge, the opinion of the 
profession should be ascertained by a postal vote 
(referendum). : 

This motion upon being put was lost—35 for, 55 against. 
Dr. Nevin proposed and Dr. Ormonp seconded : 

That the members of this Division agree loyally to adhere to. 
their pledges and to abide by the latest declared policy of 
the British Medical Association. 

Drs. LypaLL, Oakes, ALDREN, Krrpy, and Donovan dis- 
cussed this proposition. The resolution wascarried by an 
overwhelming majority, there being only two or t 
dissentients. 

Conference with Secretaries of Clubs and Friendly 


Societies —The Executive Committee had a: conference. 


with some of the secretaries of the clubs, friendly 
societies, and approved societies earlier in the afternoon, 
to discuss with them the British Medical Association's 
alternative method of dealing with insured persons to be 
adopted if possible in the event of the Government failing 
to come to terms with the Association. No decision, how- 
ever, was arrived at. A further conference will probably 
take place. 





— CAMBRIDGE AND HUNTINGDON BRANCH. 

A SPECIAL ay 3 of the Branch, to which all medical 
practitioners in the area were invited, was held at the 
University Arms Hotel, Cambridge, on December 13th, 
1912. Dr. Tyter, President, was in the chair, and there: 
were 113 members and others present. Several letters 
were read from members unable to be present, all of them 
indicating that they were opposed to accepting service 
under the National Insurance Act. 

The Proposals of the Government.—After some discus- 
sion, the question submitted to the Divisions by the 
Council was put to the meeting, and the voting resulted 
as follows :. ; 
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Cambridge and Huntingdon Division: 





Ayes: Noes: a 
Members ..: 67 Members ioe EL 
Non-members 12 Non-members ... 2 

Isle of Ely Division : 

Ayes: Noes: 

Members... 16 Members oO 
Non-members 2 Non-members ... 0O 





DUNDEE BRANCH: 
. DunbeEE Division. 

A MEETING of the Division was held in University College 
on December 26th, 1912, Dr. C. S. Youne in the chair. 
There were forty-eight present. 

Special Representative. Meeting.—Dr. C. 8S.  Youna 
reported as Representative at the Special Representative 
Meeting, and was accorded the thanks of the meeting. 


The Insurance Act. 

The CHARMAN made a statement regarding the present 

position of the profession. 

It was proposed by Dr. G. W. MiLLer and seconded by 

Dr. Low.: 

That this Division regrets that it is unable to accept the 
decision of the Representative Meeting to refuse service 
under the Insurance Act; that, in the opinion of this 
Division, the alternative scheme promulgated by the 
Representative Meeting renders absolutely invalid the 
pledges signed to support the former policy of the Associa- 
tion; and, further, that the said alternative scheme is 
unworkable, and that by its return to the negotiations with 
the approved societies it is derogatory to the medical 
profession. 

A vote of the profession resulted: For, 43; against, 1; 

not voting, 4. : 

A vote of the Division resulted: For, 35; against, 2; not 

voting, 4. 
It was proposed by Dr. Kinnear and seconded by Dr. 
Kerr: 
That the Division recommends the medical profession in 
—— to place their names on the panel before December 
st. 
The vote resulted : 
For 46 Against ... 1 Notvoting .. 1 


It was proposed by Dr. R. C. Burst, and resolved: 

That the Provisional Local Medical Committee be empowered 
to apply for recognition. 

It was proposed by Dr. Mackie Wuyre, and resolved : 

That the Division recommends that practitioners accept 
service on the Insurance Committee and the Advisory 
Committee. 


It was proposed by Dr. Low, and resolved : 


That the Local Medical Committee be empowered to nomi- 
nate members for the Insurance Committee, and make 
suggestions regarding the working of the Act. 

Local Medical Committee—Dr. GrorGE WuyTE read a 
report of the last meeting of the Local Medical Committee. 
The Committee advised no consultation on Sunday, con- 
sultation hours in the evening only, all messages to be 
sent in before 10 a.m. except in urgent cases, when proof 
would require to be submitted of urgency. The capitation 


system was recommended for adoption by the Division. 


The treatment of uninsured persons in friendly societies 
was receiving the consideration of the Committee. Dr. 
Whyte received the thanks of the meeting for his report. 





ForFrarsHirE Drviston. 
A. MEETING of the Division was held in Arbroath on 
December 26th, 1912. Dr. J..D. Dewar presided, and 
twenty-seven practitioners were present. 
Special Representative Meeting.— Dr. Yue gave a 
report of the Special Representative Meeting of the 


British Medical Association held in London on December 


21st and 23rd, 1912. The report was accepted. 

The Policy of the Association.—Thereupon Dr. Mac- 
ALISTER (Forfar) proposed and Dr. Broom (Kirriemuir) 
seconded : 

That the Division adheres to the ‘*pledge” given while the 
Act was in the bill stage, and refuses to work under the Act 
and present Regulations. 5 

Whereupon an amendment was proposed by Dr..W. J. 
Dewar (Arbroath) and seconded by Dr. Cameron (Brechin) : 





—————_— 

That icon aperture 2a 2 
ined by the Special Representative Mee of the i 
Medical Association on December rer eh 1912; an 
it considers arrangernent of contract work directly wit! 
friendly societies to be a violation of the declared policy 
the British Medica] Association, and ran A derogatory. 
the medical protaanes: and that in its opinion the scheme 
is unworkable in the Forfarshire Divisional area. It 
therefore calls upon its members to enter into provisiona 
arrangements for giving service under the Act and presen 
Regulations, up to April 14th, 1913. ) 

The amendment was carried by 15 votes to4. Thereafter 
Dr. CampsBett (Brechin) submitted a motion, which was 
seconded by Dr. GizxutH (Arbroath) : , 

That, inasmuch as the Division had decided to act contrar 
to the recommendation of the Special Representative Meeé- 
ing, it is incumbent upon every member of the Division to 
resign his membership of the British Medical Association 
before December 3lst, 1912. ° 

Whereupon the direct negative was moved by Dr. Yuue 
(Arbroath) and seconded by Dr. Cotman (Broughty Ferry). 
The motion was lost, 3 voting for and 13 against it. 


EAST ANGLIAN BRANCH: 
Norta Surrotk Drvision. 
A MEETING was held at the Lowestoft Hospital on December 
10th, thirty-two practitioners being present, including three 
non-members of the Association. 
The Proposals of the Government.—The vote on the 
question submitted to the Divisions resulted as follows: 


Members refusing to accept service ... oe ae 
Members agreeing to accept service ... sec. 
Non-members refusing to accept service ... 3 


Non-members agreeing to accept service AE 
Thus by 28 votes to 4 the Division decided not to accept 
service under the latest conditions. 

The Pledge—The following resolution was carried 
unanimously : 

That this meeting reaffirms the pledge already given by 

members to refuse to give professional assistance to insured 
rsons at the various hospitals in the area of the North 
uffolk Division after January 15th, 1913, except in cases of 
extreme urgency, unless satisfactory arrangements are made 
by the Insurance Commissioners with the medical profession 

by that date. 
It was also agreed that a copy of this resolution should 
be forwarded to the committee of each hospital in the 

Division. 

Expenses of Representative.—It was agreed that an 
annual subscription of 5s. should be paid by each member’ 
to defray the expenses of the Representative at Representa- 
tive Meetings, and that for this year an extra 5s. should 
be paid. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
DUMBARTONSHIRE AND ARGYLLSHIRE DIVvIsIon. 

A MEETING was held at Clydebank, on December 12th, 

1912. Dr. James Witson, Dumbarton, presided. Twenty- 

five members and two ncen-members were present, Nine 

apologies for absence were received. 

The Proposals of the Government.—A prolonged dis- 
cussion took place, in which many joined. While some 
members were entirely o pes to giving service, others 
who thought the Act should now be given a trial were at 
the same time dissatisfied with it in various respects. The 
result of voting was : 


Against refusal— In favour of refusal— 


Members ... oa ae Members ... ; 
Non-members ... 1 Non-members... l 
17 | 10 


Thereafter, on the motion of Dr. W. S. Youne, it was 
unanimously agreed to re-affirm the determination of the 
Division to stand by the decision of the Association. 

Instructions to Representative——On the motion of Dr. 
W. S. Youn, seconded by Dr. McDoveatt, of Kinlochleven; 
it was unanimously decided that the Representative 
should (on the question of refusal of service) vote in 
accordance with tke vote of the majority of members of 
the Association. He was alsoinstructed that the Division 
considered the proposed arrangements for mileage most 
unsatisfactory; that the right to decide the method of 
payment ought to be given to practitioners and not to 
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ce Oommittees; that practitioners should not 

ve patients allocated to them against their wish; and 
4 the method of checking unreasonable demands by 
tients was not satisfactory. Further, on the motion of 
xr. McDovuGaut, seconded by Dr. Grant (Ballachulish), 
4 was agreed that the Representative should en- 


degavour to have consideration given to the possibility 


of adopting some method of voting which would allow 
of every member taking part in important decisions 
such as those at present being made, as it was felt by 
all present to be an injustice that many members, owing 
te distance, professional duties, or illness, had no say in 
matters vitally affecting them. 





LANCASHIRE AND CHESHIRE BRANCH: 
Botton Drviston. 5 
A GENERAL meeting was held at the infirmary on December 
10th, 1912, Dr. Fuircrorr in the chair. Dr. T. W. H. 
Garstang of Altrincham was present by invitation. 
There was an attendance of eighty. 

Special Communications.—A letter from the Mitre Sick 
and Burial Society, asking if it were possible to re-engage 
their doctor, who had resigned, if the medical profession 
refused to work the Act. The meeting ruled that it was 
not possible. A letter from the Gillingham Division was 
read, stating their decision not to work the Act under 
present terms, and their reasons for refusing. 

Defence Fund.—A letter from Mr. James Neal, the 
Deputy Medical Secretary, pointing out that several prac- 
titioners in this area had not paid the first call on their 

arantee—namely, £1, or had only paid 5s.onsame. The 
Sccatunes giev-itsg | was instructed to write to these 
gentlemen, asking them to forward the balance. 

Report of the oe ead Representative.—Dr. THORNLEY 
hte his report of the proceedings of the Representative 

eeting at which he attended. A vote of thanks to Dr. 
Thornley was passed unanimously. Dr. Furrcrorr pro- 
posed, Dr. MaLLetT seconded. 

Address by Dr. Garstang.—Dr. GarsTanc, member of 
Council elected by the Lancashire and Cheshire Branch, 
addressed the meeting. He gave an account of the work 
of the Council, their negotiations and meeting with the 
Chancellor of the Exchequer, the reasons for the neutral 
attitude which the Council had always adopted in the 
report to the Divisions, and the factors which determined 
it to alter that policy in giving a lead to the profession at 
the present time. He thanked the Division for the honour 
it had done him by electing him to the Council. He advo- 
cated allowing the Representative some latitude in his 
voting at the next Representative Meeting. Dr. Macriz 
proposed a vote of thanks to Dr. Garstang. This was 
seconded and passed unanimously. The Cuarrman then 
put the question of the Council to the meeting. A 
discussion followed. ‘The CHAIRMAN impressed upon 
all present the great importance of the vote to be 
taken, and although the result could not be deemed to 
be binding upon the Association in the same sense as 
a “decision of the Association” was binding, such a 
“decision” could only be arrived at in a Representative 
Meeting by a majority of two-thirds of those present and 
voting. The vote was then taken by a show of hands, 
with the following result: 

For: Against : 

Members re -Y | Members woe 2 
Non-members ... 13 Non-members ... 2 
Dr. MaLLeTT moved : 

That it be an instruction to our Representative that the 
extras enumerated on e 618 of the BrRITIsa MEDICAL’ 
JOURNAL SUPPLEMENT of December 7th, 1912, be paid for 
out of a fund quite a from the 6s. 6d., and that 
dispensing be at the option of the practitioner. 

Dr. TaorNiEy seconded, and it was passed. 

Provisional Medical Oommittee. — The Provisional 
Medical Committee which was elected on April 25th, 
1912, was then formally re-elected. 


LaveRrpoot Division. 
A MEETING was held at the Medical Institution on December 





13th, 1912, to which all medical practitioners rep in 
the Liverpool Divisional area head beeen invited to seneteer | 


+ in connexion 
with the medical service under the Na Act. 

The Proposals of the Government. meeting was 
well attended, and after the pledge had been ~; the 
meeting by Dr. N. P. Marsu, Chairman of the Division, 
who occupied the chair, he proceeded to review the present 
situation, and gave a short summary of the results of the 
conference with the Chancellor of the Exchequer. The 
following specific question was then put from the Chair: 

Are you in favour of the Association calling upon the 
—- to refuse to enter into any agreement with the Local 

surance Committees to give service under the Act upon the 
terms and conditions now finally offered by the Government? 
The meeting decided to take the vote by means of voting 
papers. Drs. Llewelyn Morgan, Parkinson, Warke, and 
Williams acted as scrutineers. The final result was 
declared as follows: 


For refusal— Against refusal— 
Members ... wee 243 Members ... ..- 10 
Non-members... 64 ~ Non-members eae 


18 


the revised and final offer of the Gov lal 
—The 


307 
Majority for refusal, 289. 
Vote of Thanks to Dr. Helme.—Sir James Barr proposed : 


That this Division thanks Dr. Helme for his letter of Decem- 
ber 7th, 1912, addressed to the members of the Lancashire 
and Cheshire Branch of the British Medical Association, 
and for his summary of the results of the conference with 
the Chancellor of the Exchequer, accompanying the letter, 
and further places on record the appreciation of the work he 
had done, and the time he had given on behalf of the pro- 
fession in reference to the National Insurance Act. 

That was seconded by Dr. Urtine and supported by Dr. 
J. E. O’Suttivayn, and carried unanimously. 

Instructions to Representatives.—Mr. F. CHARLES LARKIN 
submitted the following resolution from the South Wales 
Branch : 

That in the event of a decision of the Association being come 
to refusing to undertake work under the'National Insurance 
Act, the Representative Body shall, as the next item of its 
business, proceed to take the necessary steps for the imme- 
diate issue of a statement to the public of the reasons for the 
afore-mentioned decision. 

It was agreed that the Representatives should support 
this resolution, and also vote for refusal to give service 
under the Act at the forthcoming Representative Meeting. 

Letters of apology had been sent to the Secretary, Dr. 
Francis W. Bailey, for non-attendance from Dr. Moyles 
on account of illness; Drs. Waddy, Henderson, Clemmy, 
Orton, Street, W. A. Marsh, Mawson, Stevenson, and C. 
Davies owing to eer, all expressing refusal to 
work the Act, and from Dr. John Hay who was out of 
town. 


MANCHESTER (CENTRAL) DrvisI0Nn. 
A MEETING was held at the Onward Buildings, Deansgate, 
on December 16th, Dr. Bury in the chair. Staoe Secs 
present fifty-one members and ten non-members. 

The Proposals of the Government.—The Honorary 
Secretary (Dr. Tylecote) read a letter of apology for 
absence from Mr. Telford, who expressed his conviction 
in favour of refusal of the terms now offered by the Govern- . 
ment. A vote was taken on the question contained in the 
Report of Council concerning the final proposals of the 
Government re the Insurance Act, the question being : 

Are you in favour of the Association calling upon the pro- 
fession to refuse to enter into any agreement with Local 
Insurance Committees to give service under the Act upon the 
terms and conditions now finally offered by the Government? 
The voting was as follows: 

In favour of refusal— Against refusal— 

Members ... «. 50 embers ... ae | 
Non-members ... 10} Non-members... 0O 


60 

n the proposition of Dr. Hetme, seconded by Dr. 

COTE, it was unanimously resolved : 

That our Representative to the Special Representative Meet- 

ing be instructed to vote for the refusal of service under the 

Act on the terms now proposed by the Government. 

On the proposition of Dr. Boorn, seconded by Dr. Scor- 

80N, who regretted that he was not in a fit state of h 


to be able to act, Dr. Helme, the Deputy Representative, 
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was unanimously appointed to be the Representative at the 
Special Representative Meeting. 

Vote of Thanks to Dr. Helme.—On the proposition of 
Dr. Bootn, seconded by Dr. Reynotps, it was unanimously 
resolved : 

That the best thanks of the Central Division be accorded to 
Dr. T. A. Helme for the valuable work he has done in the 
service of the profession, and for his special effort in 
sending out 10,000 copies of his letter to the Divisions where 
he considered it useful, and, further, that Dr. Helme’s 
expenses be subscribed to by the Lancashire and Cheshire 
Branch of the Association. 


Future Action—On the proposition of Dr. Heimer, 
seconded by Dr. Reynotps, it was unanimously resolved : 
That any resolution as to future action arrived at by the 
Representative Meeting be referred to the Divisions. And 
further, that thisresolution be entered as a notice of motion 
on the agenda of the Special Representative Meeting, and 
be moved by our Representative. 


Sovturort Drvision. 
A spECIAL meeting, to which all members of. the pro- 
fession resident in the area were invited, was held at 
the Masonic Room, Victoria Hotel, Southport, on December 
27th, 1912. There was an attendance of forty-nine, and 
the chair was taken by Dr. Mewsurn Brown. 

Special Representative Meeting.—Dr. BatLtpon reported 
his impressions of the Representative Meeting. The Cuatr- 
MAN read the appeal to the profession published in the 
SuppLemENtT of December 28th. A discussion on the 
situation followed, in which Drs. Fenn, WEAVER, PRIDIE, 
Speirs, Gitt, Henperson, Limont, Martin, Rep, 
Epmisron, DALL, SCHOFIELD, BENTALL, Lewis, and Harris 
took part. 

The Pledge—Dr. Priptk moved and Dr. ScHOFIELD 
seconded : 

That this meeting is of opinion that the Association’s pledge 

is binding under present conditions. 
All present stood up in support of this resolution, with 
the exception of one, whose objection was that the 
members of the local infirmary staff had not satisfied 
him by the terms of their declaration as to their intentions 
of attendances on patients at the infirmary. 

Schemes of Medical Service.—Dr. Penross, the Secretary 
of the Local Medical Committee, reported the result of the 
Committee’s deliberation on schemes of medical service. 
Two schemes had been before the Committee: one a capi- 
tation scheme drawn up by Dr. Henderson, the other the 
scheme of the National Medical Union. The latter had 
been generally preferred, but Dr. Penrose pointed out that 
it was not likely to be adopted by the insured without 
much consideration, for which time would not be avail- 
able before January 15th. He suggested, therefore, that 
the capitation scheme for insured persons only should be 
offered as a temporary measure. This view was adopted, 
and the following resolution : 


That the general terms of Dr. Henderson’s modified scheme 
be approved as a temporary measure, and further detail and 
action be left to the Local Medical Committee, 


was carried unanimously, A resolution 


That this scheme has the cordial co-operation and approval 
of all present . 


was carried unanimously, after amendment, 
* 


That every man in active practice in the county borough be 
expected to put his name on the public service list, 
had been rejected. It was then decided that it was 
desirable that the Local Medical Committee should meet 
again to rediscuss the scheme and submit it for approval 


to the Council of the Association, the next day being fixed | 


for the purpose. ‘ i 

Proposed Meeting with Southport Inswrance Committee. 
—An invitation from the Southport Insurance Committee 
to. a meeting with the Local Medical Committee was 
reported. Its acceptance was approved. It was also 


decided that at the earliest suitable opportunity the | 


scheme should be made known to the insured and through 
the press. : pot 

Election of Additional Local Medical Committeeman.— 
Dr. Baildon was: unanimously elected an additional 
member of the Local Medical Committee. 





METROPOLITAN COUNTIES BRANCH: 
Otp Lampets Drvision. 
A MEETING was held at the Camberwell Town Hall on 
December 19th. Dr. Capes was in the chair, and ninety- 
five niembers and six visitors were present. 
Special Representative Meeting.—Dr. J. G. Porter 
Puiturrs then read his report of the action of the two 


Lambeth Representatives at the Representative Meeting: 


held on November 19th and 20th. It was resolved that the 
report should be adopted, and at the same time a hearty 
vote of thanks was passed to Dr. Phillips and Dr. Peers, 
the two Representatives. 

Instructions to. Representatives.—Dr. HaMAND FRASER 

proposed and Dr. SHapter Rosrnson seconded : 

That it be an instruction to our Representatives to vote at the 
Representative Meeting in accordance with the total result 
of the votes given by members of the Association taken at 
the recent special meetings of members of the profession 


resident in the areas of the Camberwell and - Lambeth 
Divisions. 
Dr. Victor PARTRIDGE proposed as an amendment : 

That we instruct our Representatives to vote for the profession 
accepting service under the Act. 

The amendment was defeated by 44 votes to40. The 
original resolution, being put to the meeting, was declared 
caried by 47 votes to 33. 

National Insurance Practitioners’ Association.—Dr, 
Cripps proposed and Dr. Hickiey seconded the following 
motion: 

That the Lambeth Division views with regret and grave dis- 
approbation the attitude taken up by Dr. Lauriston Shaw 
in presiding at the meeting of the National Insurance 
Practitioners’ Association, and calls upon him to resign his 
seat on the Council. 

The motion was declared carried by 42 votes to 23. 

Votes of Thanks.—The meeting concluded with a vote 

of thanks to the Chairman and the borough council. 





Soutu-West Essex Dryiston. 

A SPECIAL meeting of the Division, to which all prac- 
titioners residing within its area were invited, was held on 
Friday, December 13th, at 4 p.m., in the Wesleyan Church 
School-room, High Streét, Leyton, for the purpose of con- 
sidering and voting upon the result of the negotiations 
between the deputation of the State Sickness Insurance 
Committee and the Chancellor of the Exchequer. Dr. 
PantinG presided, and 101 practitioners were present. 

The Proposals of the Government.—The following spoke 
in the discussion upon the fresh proposals of the Govern- 
ment: Drs. Tomkins, BonNEFIN, ELDRED, SHADWELL, 
C, Wricut, Owen, Irvine, Scott, Butter Harris, Orme, 
F. Cotutins, ArGLtes, Harrorp, Berritt, Topp-Wurte, 
Geo. Cotiins, Hancock, and Wise. The roll-call vote, 
taken at 5 p.m., was as follows: 

Question: Are you in favour of the Association calling upon 
the profession to refuse to enter into any agreement with Local 
Insurance Committees to give service under the Act upon the 
lines and conditions now finally offered_by the Government ? 

Ayes: Noes: 

Members ... ons Members ... aan 
Non-members ... 17 Non-members... 
74 ; 

Borough County Medical Committee—The following 
were elected Representatives of this Divisional area to 
the County Medical Committee: Drs. Butler Harris, 
H. Tomkins, Bonnefin, Chas. Scott, A. Berrill, C. R. 
Dykes, Clarence Wright, and Margaret Rorke. 

Papers Sent out by Insurance Committee.—It was pro- 
posed by Dr. W. G. Nosie and seconded by Dr. SHADWELL: 

That no practitioner signs one or other of the papers sent by 

the Insurance Committee until after the decision of the 
Representative Meeting. 
This: was carried, 
“The Proposals of the Government.—It was proposed: by 
Dr. Tomkins and seconded by Dr. NoBie: 
That this meeting, having repeatedly recorded its decision to 
refuse service, sees no reason for reversing that decision in 
the latest propositions of the Governmenj, and therefore 


. instructs its Representative to vote for refusal of service 
until our just requests are granted. 


This was carried by a large majority, and the meeting 
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up without di ing the ‘draft form of Public 

beste sp ritout doing 
StRaTFoRD Division. 

A mass meeting of medical men within the area of this 

Division was held on December 27th, 1912, at West Ham 

‘Town Hall, Dr. SanpErs presiding. 

Special Representative Meeting.—Dr. Oxizy (Repre- 
sentative) and Mr. Couzens (Deputy Representative) 
addressed the meeting, giving a short summary of what 
had been done at the Representative Meeting on Doseashex 
21st and 23rd, 1912. 

Insurance Act.—The following motion,which was ruled 
by the Cuarrman to be in order, was then proposed by 
Dr. Farrrax and seconded by Dr. Boyp Rosson : 

That we disapprove of the scheme suggested by the British 
Medical Association as it cannot be made compulsory, and 
that the panel system is the only one practicable for this 
neighbourhood, and this meeting therefore feels compelled 
to advise the profession in this district to accept provisional 
service under the Act. 

A long discussion ensued, and in the end the resolution 
was rejected by 93 votes to 11. Thereafter it was pro- 
posed by Dr. Oxxey and seconded by Dr. Rosg: 

That this meeting refuses service under the National 
Insurance Act. 

On being put to the meeting, 96 voted in favour and 
1 against the resolution. 

Remuneration of a Tuberculosis Officer—Dr. GRAHAM 
then brought forward a matter in regard to the remunera- 
tion of a tuberculosis officer for West Ham, and the 
CuairMaN stated that it would be dealt with on a suitable 
occasion. 


WILLESDEN Division. 
A spEcIAL meeting of the Division was held at the Huddle- 
stone Hall, Willesden Green, on December 17th, 1912, 
Dr. Coram James in the chair, and fifty-six members and 
sixteen non-members were present. 

Local Medical Committee for Middlesex.—A letter from 
the National Insurance Committee of the Metropolitan 
Counties Branch was read, requesting the Division to call 
a meeting of the profession to elect four members for the 
Local* Medical Committee for Middlesex in accordance 
with Section 62 of the National Insurance Act. It was 
agreed that one of the four should be a non-member of the 
Association. The following were nominated: Drs. 
Macevoy, Skene, Bindley, Macauley, Joy, Armitage, 
Wilson, Soden, and Felce. Dr. Felce being the only 
non-member nominated was declared elected, a ballot 
resulting in the election also of Drs. Macevoy, Skene, and 
Soden. 

The Proposals of the Government.—The Cuatrman then 
put the question submitted by the Council to the meeting, 
namely: 

Are you in favour of the Association calling upon the profes- 
sion to refuse to enter into any agreement with Local Insur- 
ance Committees to give service under the Act upon the terms 
and conditions now finally offered by the Government? 

The following took part in the discussion, Drs. Macrvoy 
SmuRTHWAITE, TURNER, TRAYLEN,: SNOWMAN, ARMITAGE 
SopgEn, SKENE, CARSON SmyTH, RaweEs, and Binney for the 
affirmative, Drs. Marston and Crone for the negative. 
The result of the voting was as follows: ; 
Members of the Association, Yes ... 51 ... No ... 4 
Non-members _,, + Nos 30 432... No su. 2 


the result being received with applause. 
Letter from Middlesex Insurance Commitiee.—The 


SEcRETARY read a letter from the Chairman of. the | 


Middlesex Insurance Committee, requesting that the 
meeting should decide which method of remuneration 
would preferred in the event of the district enterin. 
into provisional agreement to give service. It was 
that the letter be referred to the Local Medical Committee 
for Middlesex. 

Instruction to Representative —Dr. 
proposed and Dr. Rawes seconded: 

That the Representative be instructed to vote at the Re 


sentative on December 21st according to the vo’ 
to-day on Eeowe question. 


This was carried unanimously. 


Carson SmytTH 





Treatment of Inswred.—Dr. ARMITAGE proposed and 
Dr. Crayton seconded : 
That any scheme for the treatment of the insured should be 
based on the “‘ minimum demands.” 
This was carried unanimously. ; 
The discussion of further matters was postponed to a 
further meeting. 





NORTH OF ENGLAND BRANCH: 

NEWCASTLE-ON-TYNE AND Hexuam Drvisrons. 
A JoInT meeting of these Division areas was held at the 
Royal Victoria Infirmary, Newcastle-on-T yne, on December 
27th, 1912, at 4.30 p.m. All registered practitioners in these 
areas, whether members or non-members of the Associa- 
tion, were invited to attend. Dr. ANDREW SmrTH presided 
over an attendance of 120. 

Special Representative Meeting.—Drs. J. W. SmuitH and 
R. A. Botam, the Representatives of the constituency, gave 
their report on the recent Representative Meeting in 
London. 

Contracting Out. — Dr. 
FARQUHARSON seconded : 

That the scheme of contracting out as proposed by the 
British Medical Association is not practicable. 

This was agreed to, with only two dissentients. 

The Association and the Pledge.—Dr. BuntinG proposed 
and Dr. Daccrr seconded : 

That by its new policy the British Medical Association has 
violated the understanding on which the pledges were 
given, and that therefore the pledges are now void and 
members are free to join the panel immediately. 

This was carried by 46 votes to 10. 

Service wnder the Act.—Dr. Rutter proposed and Dr. 
DaGGER seconded : 

That this meeting of the medical profession in Newcastle and 
district desires to —— its strong disapproval of the way 
in which the just claims of the profession have been dis- 
regarded by the Government; but in view of the scheme of 
the British Medical Association having been vetoed by the 
Government, we reluctantly have come to the conclusion 
that it is our duty to the general public to accept pro- 
visional service under the Act as the less evil both to them 
and to ourselves. 

This was carried by a very large majority. 

The Question of Remuneration.—Dr. CAMPBELL pro- 
posed and Dr. SpurGIN seconded : 

That we recommend the medical men in Newcastle-on-Tyne 

to agree to the capitation system. 
This was carried without a dissentient. 

Requisition for a Representative Meeting.—Dr. Buntina 
proposed and Dr. Rutter seconded : 

That this constituency, consisting of the Newcastle-on-Tyne 
and Hexham Divisions, calls upon the Council of the 
British Medical Association to convene a Special Re- 
prosentalize Meeting to consider the desirability of re- 


Hupson proposed and Dr. 


easing members of the profession from their undertaking 
and pledge. ‘ 
This was agreed to. 

Local Medical Committee—Dr. Buntine proposed and 
Dr. Rutter seconded : 

That the County Borough of Newcastle-on-Tyne Provisional 
Local Medical Committee now becomes the statutory - 
Local Medical Committee, with power to co-opt, and that 
it ‘Bpply for recognition from the Local Insurance Com- 
mittee. 


This was agreed to without a dissentient. 





NORTH LANCASHIRE AND SOUTH WESTMORLAND 
BRANCH: 

: Furness Division. 

A meeEtTING of the Division was held in the Masonic Hall, 

Barrow, on December 27th, 1912. Dr. Sansom was in the 

chair, and twenty-seven members and three non-members 

were present. 


Special Representative Meeting. 

The Sgcrretary, who was in London as Deputy Repre- 
— gave a report of the Special Representative 
‘Meeting, : 

The Siam introduced the discussion by saying they 
must come to a definite decision. They in Barrow to 
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consider themselves. He thought the country districts 
could sit tight; but Barrow was in a different position. 
_ Three men were ready to 4h on the panel. e local 
affairs were run by a united body of Socialists; the Act 
was compact, contained a large number of insured persons, 
and could pay whole-timers. Tey must hang together and 
discuss what course to pursue. He thought country 
members should not vote on a purely Barrow question. 

The Secretary (Mr, J. Livingston) pointed out that this 
was a Divisional meeting. 

Dr. Pootey said that unless the minority went with the 
rest there was no use in discussing anything. 

Dr. CaLLaGHAN proposed and Dr. Cook seconded a 
resolution calling on the Council to return the pledges.. 
This was withdrawn when the Secretary said the pledges 
could only be returned by a Representative Meeting. In 
speaking to the motion, Dr. Callaghan said the British 
Medical Association handed them over to the friendly 
societies, and he preferred to be under Government. Dr. 
Cook thought the Association was not deserving of censure ; 
it had done its best. 

Dr. CarmicHakEL thoughtthey should support the British 
Medical Association, as the fight was by no means over. 

Dr. Bowman thought the position was more tense than 
ever. They should ail agree to abide by the vote. He was 
not at all in favour of the Act, which perpetuated what 
had been their undoing—contract practice. They had the 
sympathy of the public, and he would prefer dealing with 
the friendly societies than with the Chancellor. They 
must all hold together to get better terms. He considered 
that if they agreed to work the Act they were dealing a 
deadly blow to the whole future of medicine. 

Dr. J. A. Reep said they had come to a crisis, and the 
Association was beaten; 14,000 did not vote, and what 
was far more serious a large number did not think it worth 
while to put their hands in their pockets to support the 
Guarantee Fund. He had voted out of loyalty. A good 
many of those who voted against the Act were specialists 
and whole-timers. 2,420 voted for working the Act. The 
British Medical Association had broken a cardinal point 
by handing them over to the friendly societies. The Act was 
bound to run for three years whatever Government was in 
power. He alluded to the predominating socialistic nature 
of the local committees; and he believed if they refused 
service whole-time men would be appointed. If they did 
not do something desperate they were beaten, as the 
position in Barrow was peculiar. The British Medical 
Association should have had an alternative scheme long 
ago. He then proposed: 


That Barrow practitioners be allowed to go on the panel. 


Dr. RUTHERFORD seconded the resolution and alluded to 
friendly society control. 

Mr. LivinGsTon said he considered he, personally, stood 
to lose as much as any one there. If Dr. Reed’s resolu- 
tion passed the British Medical Association was at an end 
in the Furness area, and with it went the unity of the 
profession. In time the Insurance Committees would 
dictate their own terms. It was essential that the 
meeting should know if the minority would agree to the 
ruling of the meeting. If they went on the panel they 
were going on through fear, and not because they thought 
the terms were food No body of men ever gained —. 

e 


thing unless they were prepared for sacrifices. 
admitted that the guarantee fund was unsatisfactory, 
and this probably was due to distrust of some of those on 
the Council who had now resigned. The three men who 
were known to be going on the panel were not strong 
enough to count, but if others joined them it was a 
different story. He was prepared to go with the majority. 
He then proposed : 

That this Division abides by the decision of the last Repre- 

sentative Meeting. 

Dr. Jounston seconded. He thought Dr. Reed looked 
at. the question from a purely local point of view. He 
wished to know whether the pledge was or was not bind- 
ing. He thought it was. He alluded to Mr. Ballance’s 
letter in which he said he thought hospital men should 
resign as a protest and refuse to treat insured persons in 
hpspitals.. He suspected treachery in the Council for a 
long time. As usual, the traitors approached with the 
kiss of peace. Under the Act they would lose their in- 
dependence. There were various reasons why men did 








not vote. He di with Dr. Reed in saying the 
were being besdel ees friendly societies. spa te 

Dr. Pratr supported the amendment. He joined the 
British Medical Association owing to the good fight they 
had put up, and he was sh to hear old members’ 
proposing and supporting such a resolution as Dr. Reed 
pro , carrying with it, as it did, the repudiation of © 
ple ges. He considered that he, a humble practitioner, 

ew more about honour than the late Chairman of the 
Ethical Committee. 

Dr. Dantet thought they had reached the limit of 
effective resistance. Where an area was safe it would be 
worth while resisting. The points between Mr. Lloyd 
George and them could be easily met. 

Dr. E. REEp considered they were beaten; 9s. was quite 
adequate, and they were only making a display of heroics. 

Dr. THompson objected to a remark made by Dr. 
Callaghan to the effect that club doctors did not give 
proper medicines. He hoped no one would use the argu- 
ment that the latest proposal of the British Medical 
Association broke cardinal point No. 3 and therefore 
justified the repudiation of pledges. Those who pro 
serving on the panel were prepared to break all the 
cardinal points. The severest blow the Association ever 
received was the resignation of the former Medical Secre- 
tary. Several consultants had sown dissension by their 
public speeches. He appealed to all to support the British 
Medical Association’s policy and “ play the game.” 

The amendment was carried. he voting was as 
follows: Drs. Reed, Coffey, Reed, Callaghan, and Sansom, 

aiust (that is, in favour of going on the panel). Dr. 

’Gill did not vote. The remainder voted for the amend- 
ment. An earnest appeal was made by all present to. 
those who were in the minority that they should with- 
draw from this position, and Dr. Danie. proposed, and 
Dr. Winson seconded, a resolution accordingly. Drs. 
Reep and Correy voted against. Dr. CarmicHazL then 
appealed to Drs. Reed and Coffey. to postpone their de- 
cision to go on the panel until January 4th, 1913, pending 
the result of the conference of the Chancellor and the 
Insurance Committees tobe held on January 2nd. This 
they agreed to do. 

It was decided to hold a —— of the Barrow prac: 
titioners on Friday, January 3rd, 1913, at 8.30 p.m. 





OXFORD AND READING BRANCH: 
OxrorD Division. 
A SPECIAL = meeting of this Division was held on 
December 28th, 1912, at the Radcliffe Infirmary, Oxford. 
Sir Wr1am Oster presided as chairman, and eighty 
members and non-members were present. 

Mr. CounsEut and Dr. Earte made an offer to withdraw 
from the meeting, if the members present thought that 
they should do so, seeing that they had joined the local 
panel. The meeting conveyed that it was their pleasure 
that they should remain. 


The Inswrance Act. 

The Sroretary made a statement concerning press 
reports, and warned members against being misled by 
statements in certain organs of the lay press. He finally 
appealed for united action in the City and County of 
Oxford. At the uest of the —! he recited the 
words of both the “ Undertaking” and “ Pledge.” 

Dr. Turrett (Member of Council) reviewed the whole 
course of the recent negotiation, explained the ky 
of the Representative Body, and the terms of the pledg 
He referred in detail to a small meeting recently held of 
medical men concerned in contract practice in Oxford, 
two of whom he understood had since joined the panel, 
He finally proposed the following resolution : 

» That this meeting reiterates its decision not to accept service 
under the Act except in accordance with the declared 
policy of the Apevehsion: and it further declares that those 
who have signed the “‘ Und ” upon the stren of 
which the whole — of the Association has been 
can only be re some therefrom by a resolution of the 
Representative Body. 

Dr. Coxuime, in seconding the resolution, read a portion 
of a letter he had written to Mr. Counsell, in answer to 

uest to take the chair at the meeting of medical 
ea referred to. He also referred to Mr. Counsell’s. 
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letter published in the Times of December 20th. He 
declared himself unable to understand Mr. Counsell’s” 
attitude, or his reasons for going on the panel. He made 
a strong plea for unanimous action, and called attention to 
the support which had been readily given by the Radcliff 
Infirmary staff. 

Dr. Higes made a personal explanation of his attendance 
at’ Mr, Counsell’s meeting, and emphatically denied that 
the meeting was one of men willing to go op the panel. 

Dr. Wyiie made a similar explanation. 

Mr. CounsE.t explained how and why the meeting was 
called, and also how mention of it had been made in the 
press. He considered that he was. justified in going on 
- the panel, seeing that it was the duty of all to obey an 
“ Act of the King.” He deprecated the growing inclina- 
tion towards “ passive resistance” to an Act of Parliament, 
merely because it was unpopular. 

Further discussion took place, in which the’ following 
gentlemen took part: Dr. Hopcrs, Dr. Brooks, Dr. Jonzs, 
Dr. Hitrcutnes, Dr. Summeruayes, Dr. Borssrer, Dr. 
AupeN, Dr. Turrets, Mr. Srytz, Dr. Moreton, Mr. 
Drew, and Mr. CounsELt. 

The resolution was then put: For, 74; against, 2; Non- 
voting, 3. 

‘Negotiation with Insured.—The meeting then discussed 
schemes for approaching the insured and their repre- 
sentatives. 

Dr. Hiees proposed the following scheme: 

That the Oxford ‘Medical Committee enter into negotiations 
with the Oxford Insurance Committee (as representatives of 
the insured members) for the treatment of insured persons. 

‘That the Medical Committee form a panel of medical men 
who are willing to carry out the work. 

That all arrangements and conditions shall be embodied in 
one agreement between the Medical Committee and the 
Insurance Committee. : 

That the Medical Committee shall have the right to make 
the arrangements with the. individual medical men willing to 
carry out the above contract. 

That no individual medical man. shall make any separate 
agreement with the Insurance Committee, nor shall any 
medical man, except with the consent of his Committee, serve 
on the Insurance Committee. 

Thus all arrangements for medical service would be carried 
out by the local Medical Committee as a body, and the Insurance 
Committee would be bound to deal with them in all medical 
matters. 

Dr. TuRRELL explained that he had no reply from the 
Central Office on this scheme. 

It was eventually decided to summon a meeting of the 
City and County Medical Committees on December 31st, 
at which this scheme and others should be discussed ; and 
if necessary, that the services of a solicitor should be 
requisitioned. 


SOUTH-EASTERN BRANCH: 
BricHtTon Division. 

A LARGELY attended meeting of medical practitioners 
resident in the areas of the County Borough of Brighton 
and the administrative county of East Sussex was held at 
the Oddfellows Hall, Queen’s Road, Brighton, on Monday, 
December 30th, 1912, at 4 p.m. Dr. Rye was in the chair. 

The Profession and the Insurance Act.—Dr. RYLE gave 
a short account of the present position of the medical 
profession with regard to the National Insurance Act, and 
stated that the meeting.was being held to consider schemes 
proposed by the Brighton Medical Committee and by the 
East Sussex Medical Committee for attendance upon 
insured persons and others, otherwise than under the regu- 
lations of the National Health Insurance Commissioners. 

Scheme for Attendance on Insured Persons.—Dr. TuRTON 
then gave a brief outline of the Brighton scheme. ‘The 
chief provisions of the scheme are that. the administration 
‘should be in the hands of (a) the Local. Medical Com- 
mittee, who will provide medical attendance by means of 
lists of dogtors and to whom. all complaints against , 
medical men are to be referred, and who will distribute 
the payments due to the various doctors; (5) the approved 
societies, who will prepare all lists of subscribers, under- 
take to collect all subscriptions and the necessary book- 
keeping and supply the Medical Committee with all 
necessary information; (c) Joint Committee, consisting of 
equal numbefs of representatives of the Medical Com- 
mittee and of the approved societies, with an independent 
chairman, to whom any matters may be referred by the 
approved society or the Local Medical Committee, and who 








shall decide in any mattersof dispute between the approved 
society and the 1 Medical Committee arising under 
the rules provided for the service. A tariff of payments 
is suggested, giving each medical practitioner the choice 
of capitation scheme or of payment by attendance, 
together with list of extras substantially the. same 
as those in the scheme proposed by the British 
Medical Association in September last. The East 
Sussex Medical Committee proposed to adopt © the 
Hastings scheme with certain additions;:amongst others 
provision for giving the medical men the option of 
receiving payments by attendance, this branch of the 
scheme to be kept separate financially. This scheme is 
practically identical with the above-mentioned scheme of 
the British Medical Association. The meeting resolved: 


That while approving administrative clauses of the Brighton 
scheme, refers the remainder of the two reports'to the two 
committees for elaboration into one scheme. 

This was carried with nine dissentients. A proposal by 
Dr. Benuam as follows— 


That the meeting of the medical practitioners resident in the 
areas of Brighton and East Sussex declines to approve 
service taken on the panels opened by the Insurance 
Committee under the terms and conditions of service 
offered until such time as the medical services to be sub- 
mitted on our behalf to the insured persons or their 
representatives have been proved impossible of adoption ; 
and that the Medical Committees are instructed, immedi- 
ately upon the termination of negotiations, to call a general 
meeting of medical practitioners to receive their report and 
determine on their future action— 

was met with an amendment by Dr. CHARLES FRasER as 
follows: 

That inasmuch as in supporting a policy of opposing the 
working of the Act under the conditions now offered by the 
Government, the profession is in duty bound to see that 
members of the profession do not suffer financially for 
their professional loyalty, and that means to secure this are 
not forthcoming, this meeting is of opinion that no further 
obstacles should be placed. in the way of practitioners who 
may be desirous of placing their names on the panel. 

This amendment was lost by 53 votes to 15. 

Proposed Negotiations with Local Committees.—Dr 
Benuam’s proposal was then carried with four dissentients. 
On Dr. Turton’s proposal the following resolution was 
approved : 

That each approved society in the two areas be invited to 
appoint two representatives to meet the Brighton and East 
Sussex Local Committees respectively to negotiate with a 
view to adoption of the scheme approved by this meeting 
after elaboration as to details by these committees. 

Vote of Thanks.—The meeting closed with a vote of 

thanks to Dr. Ryle for presiding. 





SOUTH MIDLAND BRANCH: * 
BucKINGHAMSHIRE DIVISION. 

A meEtTING of the medical men practising in Bucks was 

held at the Royal Bucks Hospital, Aylesbury, on Decem- 

ber 24th, 1912. Sixty-four were present, and Dr. Benson, 

Chairman of the Buckinghamshire Division, presided. 

The Insurance Act—Dr. Cuurcum, appealed to 
members to exercise a spirit of toleration and broad- - 
mindedness in the matter of the Insurance Act, and to 
discuss the matter in a friendly spirit. Dr. BrapBrook 
gave an account of the Representative Meeting. Dr. 
Durran then proposed the following resolution : 

’ That the decision of the Representative Meeting be accepted 
and adhered to by the medical practitioners of this 
county, and that all medical men in the county be called 
upon to keep their pledge and not to go on the panels. 

A long discussion took place, in which Dr. SHaw, who 

seconded the resolution, Drs. W. H. Butt, Reynoxps, 

WHEELER, CHARSLEY, CHURCHILL, FLEcK, Dickson, Rose, 

Lone, and Larkine took part. It was peso “That the 

question be now put,” and carried; 41 voted for the 

resolution and 15 against. 

Local Medical. Committée—The Local. Medical Com- 
mittee was then elected as follows:—No. 1 District: Drs. 
Bradbrook, Buxton, and Deyns. No. 2 District: .Drs. 
Churchill, Henderson, E. O.: Turner, and Woolerton. 
No. 3 District: Drs. Baker, Perrin, F. A. Cooke, Shaw, and 
Rose. No. 4 District : Drs. Benson, Kennish, and Larking. 
No. 5 District: Drs. Reynolds, Wheeler, and Watson. 
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No.6 District: Drs. A. H. Turner, Llewelyn Jones, and 
Clarke Cohen. North Bucks: Drs. Bull, Wickham, and 
eg South Bucks: Drs. Charsley, Dickson, and 
Bailey. 

Instruction to Committee.—Dr. WHEELER proposed a 
resolution that the policy of the Association should be 
carried out; and it was agreed that it be an instruction 
to the Committee to proceed on these lines. 





STAFFORDSHIRE BRANCH. 

Tue first general meeting of the session was held at Stoke- 
on-Trent on November 21st, 1912. The chair was taken 
by Dr. J. A. Copp, Vice-President, and forty-four members 
were present. 

Model Ethical Rules.—These rules, as recommended by 
the Central Council and by the Branch Council, were 
adopted as printed in the Supptement to the Bririsu 
MEDICAL JouRNAL of September 21st, 1912, p. 325, and in 
substitution for all similar rules in vogue in the Branch. 

Dinner.—The meeting was followed by a dinner at 
which twenty-six members were present. 

Epsom College.—A collection in aid of Epsom College 
realized £1 5s. 





STIRLING BRANCH. 
A meetine of this Branch was held in the Station Hotel, 
Larbert, on December 26th, 1912. Dr. Joss presided over 
an attendance of sixty-six members. 

The Representative Meeting and the Profession.—The 
as resolutions were passed by a majority of 39 
to 24: 


1. This meeting is of opinion that the scheme of medical 
attendance proposed by the Representative Meeting 
contravenes the cardinal principle regarding freedom 
from friendly society control, and is unworkable in this 


area. 

2. This meeting is of opinion that the objects of the under- 
taking and pledge have been substantially obtained in the 
National Insurance Act and Regulations; that under the 
altered conditions the pledge is no longer binding; and 
that the effect of the pledge would be completely reversed 
if utilized for making arrangements for medical 
treatment with friendly societies. . 

3. This meeting approves of practitioners feewengs Arse agree- 
ments with Local Insurance Committees through the 
Local Medical Committees and forming panels under the 


. Act. 

--4. This meeting urges upon Local Medical Committees the 
duty of laying before Insurance Committees and the 
Commissioners the. necessity of further provision for 
mileage and extras. 





YORKSHIRE BRANCH: 
Hauirax Drvisron. 

A MEETING of this Division was held at the Imperial Café, 
George’s Square, Halifax, on December 27th, 1912. Dr. 
CrossLEY WricHT was in the chair, and fifty-six other 
practitioners were present. On the motion of Dr. 
MarsHALL, seconded by Dr. Hopeson, Drs. Macaulay, J. 
Oakley, and Drury were elected as representatives of the 
British Medical Association on the Council of the Halifax 
and District Nursing Association for the coming year. 

Insurance Act.—The CHAIRMAN announ that this 

meeting had been summoned in order finally to decide as 
to their course of action with regard to service under the 
Act. Dr. Drury then read a statement as to the position 
of the British Medical Association and the proceedings at 
the Special Representative Meeting on December 21st and 
23rd. Dr. Priesttey Leecu explained that thechoice now 
lay between service on the panels or a fight, with the 
prospect of salaried whole-time men being imported into 
the district. Dr. SHaw proposed, and Dr. Bonp seconded, 
the following resolution : 

That this meeting desires to record its ng ae of the 
scheme agent by the Representative Meeting as the 
only alternative to the panel system of the National Insur- 
ance Act. As it cannot be made compulsory for insured 
persons to contract out, the scheme cannot in any sense be 
@ national scheme; and, further, that it subverts an essential 
cardinal principle in placing the profession under the direct 
control of approved societies. This meeting therefore feels 
oo to advise the profession in this district to accept 
provisional service under the Act. 


(Dr. Rozrnson, seconded by Dr. StRIcKLAND, proposed as an 
amendment: 
That no panel be formed; 





but the Cmarrman raled that this was a direct negative to 
the motion. Dr. J. Oaxrey reminded the meeting that in 
order to join the panel they must break the pledge given 
to the Association, and that this would be an unpleasant 
action the memory of which would remain with them as 
long as they lived. Several members spoke in favour of 
the motion, urging that the pledge was no longer Rime 3 
seeing that the Association could not help financially an 
member who suffered loss through his loyalty. On the 
motion being put, the voting was as follows: For the 
motion, 25; against, 16; 16 of those present did not vote. 
Formation of a Local Medical Committee—On the 
motion of Dr. Priesttzy Lezcy, seconded by Dr. Hunt, 
the following were elected a Local Medical Committee for 
the Halifax Insurance area—namely: Drs. A. Drury, W. 
Shaw, D. J. Macaulay, J. Marshall, P. K. Steele, A. 
Robinson, A. H. Muir, E. W. S. Hughes, and W. M. 
Branson. On the motion of Dr. Macautay, seconded b 
Dr. Priesttey Lerecu, Dr. P. K. Steele was aes 
honorary secretary to the Local Medical Committee. 





BOMBAY BRANCH. 
A SPECIAL meeting of this Branch was held at the Univer- 
sity Library on November 14th. Lieutenant-Colonel L. F. 
Cuitpg, I.M.S., occupied the chair, and there were present 
about twenty-five members and three visitors. 

Rules for the Reading of Papers.—The following rules 
for the reading of papers, etc., and discussions had been 
circulated amongst the members and accepted by a large 
majority : 

1. Not more than twenty minutes be given to the reader of 
@ paper or notes, unless a subject is chosen for general discus- 
sion and the Branch Council has decided to give more time, and 
then thirty minutes should be given. 

2. No member should be given more than five minutes to 
discuss a paper or notes. 

3. A member may speak for fifteen minutes while discussing 
a paper or notes, provided that the chairman of the particular 
meeting decides from personal knowledge or wish of the 
members present that such a discussion is likely to be supple- 
mentary to the paper or notes read at the meeting. 

On the motion of Lieutenant-Colonel Asnton SrTrReet, 
I.M.S., seconded by Dr. SoraB Nariman, these rules 
were adopted with one dissentient. 

Literature Received.—The receipt of Nos. 51, 52, and 53 
of the Scientific Memoirs by the officers of the Medical and 
Sanitary Department under the Government of India, was 
announced, so also of the annual reports of the Govern- 
ment chemical analyst, the lunatic asylums, the Bombay 
Bacteriological Laboratory, and the Forty-eighth Annual 
Report of the Sanitary Commissioner of Bombay, as well 
as the Notes on Vaccination in the Presidency (1911-12). 





RHODESIAN BRANCH. 

ProposED MATABELELAND AND MASHONALAND Divisions. 
On May 21st a meeting of local practitioners interested in 
the proposed formation of a Rhodesian Branch of the 
British Medical Association was held in the Library 
Buildings, Bulawayo. Dr. Smyta was in the chair, and 
Drs. Acland, Copeland, Head, Major Martin, and Drs. 
Jameson, Strong, and Townsend were present. It was 
decided that steps should be taken forthwith for the 
formation of a Rhodesian Branch, to include both Northern 
and Southern Rhodesia. 

Dinner.—In the evening a dinner was held at the 
Grand Hotel, Bulawayo, in connexion with the meeting. 

Proposed Matabeleland Division.—A meeting of local 

ractitioners interested in the formation of a Matabeleland 

ivision, to form part of the Rhodesian Branch, was also 
held at Bulawayo on May 2lst, 1912, when the same 

ractitioners were present, with the addition of Dr. 
Macdonald of Inyati. Dr. — took a a ; —— 

reliminary matters receiv consideration, inclu 
asian in connexion with the rules for the onsen 
Division. A further meeting of promoters of the proposed 
Matabeleland Division was held in the Memorial Hall, 
Bulawayo, on July 29th, 1912, when there were present: 
Dr. Eaton (in the chair), Drs. Forrester, Head, Jameson, 
Le Feuvre, Major Martin, and Drs. Strong, Townsend, and 
Vigne. Further questions in connexion with the rules for 
the Division were considered. Provisional nominations 
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were made of Representatives of the Division on the 
Rhodesian Branch Council. The meeting considered also 
questions in connexion with a proposed scale of minimum 
fees, and appointed two committees for their considera- 
tion—one in respect of town and one in respect of country 
areas. 

Proposed Mashonaland Division.—A meeting of prac- 
titioners interested in the formation of a Mashonaland 
Division of the Association, to form part of the new 
Rhodesian Branch, was held at the Club, Salisbury, on 
July 15th, when there were presené: Drs, APPLEYARD (in 
the chair), Mackenzie, Percy Peall, Guy Peall, Cheadle, 
Ellis, Harger, Huggins, Lillie, and Macnaughton. It was 
unanimously agreed to take steps fer the formation of a 
Mashonaland Division of the new Rhodesian Branch, and 
that, if possible, meetings of the Division should be held 
quarterly in Salisbury on the first day of the High Court 
Sessions. Provisional nominations were made for the 


officerhips of the new Division, and decisions were arrived 
at as regards draft rules. 

Formation of Rhodesian Branch.—As a result of the 
action initiated at these meetings, a Rhodesian Branch of 
the Association has been formed. A notice on the subject 
was. published in the SuppLemEeNT to the JourNaL. of 
December 14th, 1912. 








British Medical Association. 


PUBLIC HEALTH COMMITTEE. 


APPOINTMENT OF DISTRICT MEDICAL OFFICER 
FOR THE MICHELDEVER DISTRICT OF ‘ 
THE WINCHESTER UNION. 


Tue action of the Winchester Guardians in connexion 
with one of their district medical officers was brought to 
the notice of the Public Health Committee in April last. 
Under certain well-known Poor Law Orders a district 
medical officer when appointed to any district, if he lives 
in the same is entitled to be appointed to his office per- 
manently, and not for a term of years. Nevertheless the 
Winchester Guardians appointed Dr. Todd, of Micheldever, 
Hants, for a term of three years only, although that 
gentleman was resident within his district and clearly 
entitled to the protection of the Poor Law Orders. This 
action, when challenged by the Poor Law Medical Officers’ 
Association, was justified by the Local Government Board 
on the ground that Article 6 of the General Order of May 
25th, 1857, provides that nothing contained in the Order 
“shall prevent the Guardians in any case of emergency, 
cr in any special circumstances, from appointing one or 
more medical officers to act temporarily for such time and 
upon such terms as the Local Government Board shall 
approve.” 

The Public Health Committee from time to time gave 
instructions for communications to be addressed to the 
Local Government Board, but was unable to obtain a 
satisfactory answer. On the instructions of the Committee 
the correspondence is now published as follows: 

British Medical Association, 
429, Strand, London, W.C., 
April 30th, 1912. 

Sir, 

Appointment of District Medical Officer, 
Micheldever District of Winchester Guardians. 

The attention of the British Medical Association has 
oeen drawn to the recent appointment of Dr. P. E. Todd 
as Medical Officer for the Micheldever District of the 
Winchester Union for a period of three years only. 

The Association has always understood that a District 
Medical Officer residing in the area for which he acts must, 
in accordance with the following Section of the Medi- 
cal Appointments Order, May 25th, 1857, be appointed 
permanently : t 

Art. 2.—Every district: medical officer duly qualified 
as aforesaid at the time of his appointment, and then 
being, or within two months after -his appointment 
becoming, resident within the district for which he 
shall be appointed to act, shall hold his office until he 
shall die, or resign, or be proved to be insane in the 
same manner as in the previous Article, or become 

‘legally disqualified to hold such office, or be removed 


by the said Board, or cease to reside within such 


district. 





It is observed by the Association that the reply of the 
Board, dated March 15th, 1912, to the Honorary Secretary 
of the. Poor Law, Medical Officers’: Association, states that 
the Board would not regard the action of the Winchester. 
Guardians in making the appointment) in question for a 
period of three years only as a contravention of the above 
mentioned Order, having regard to the provision contained 
in the following Article 6 of the Order, 


Art. 6.—Provided. that. nothing herein contained 
shall prevent the Guardians in any case of emergency, 
or under any special circumstances, from appointing 
one or more medical officers to act temporarily for 
such time and upon such terms as the Poor Law 
Board shall approve. 


I ‘am instructed to say that my Association is quite at 
a loss to understand this answer of the Board, or to 
perceive in what way the appointment in question can be 
said to be a case of ‘‘ emergency.’’ The press reports of 
the meetings of the Board of Guardians also fail to show 
any ‘‘ special circumstances ’’ which would seem to justify 
the Guardians-in making an appointment for a limited 
time, or your Board in sanctioning such an appointment. 

The British Medical Association looks upon this case 
as creating a grave precedent, and as undermining the 
confidence which the medical profession has always felt 
in the Medical Appointments Order and in your Board as 
a protection against capricious action on ‘the. part of 
Boards of Guardians. Iam instructed, therefore, to ask 
if the Board will favour the Association with the nature 
of the ‘‘reasons brought forward by the Guardians’’ 
alluded to in the letter addressed by the Board ta 
Dr. Major Greenwood on February 6th, 1912, and also tc 
inquire whether the profession is to understand that in 
future Article 2 of the Medical Appointments Order, 1857. 
is to be regarded as having no binding force on guardians 
or upon your Board. 

My Association would also inquire whether the im- 
portance of. the bearing of such a precedent on the Poor 
Law Officers’ Superannuation Act has been appreciated. 
If appointments are to be sanctioned for short periods, 
there is a distinct temptation offered to Boards of Guardians 
to make such limited appointments in order to escape 
responsibilities imposed upon them by this Act. . 

I am, Sir, 
Your obedient Servant, 
(Signed) ALFRED Cox, 
Acting Medical Secretary. 

The Right Hon: John Burns, M.P., 

President of the Local Government Board, 
Whitehall, 8. W. 


Local Government Board, 
Whitehall, S.W., 
May ist, 1912. 
Sir, 

I am directed by the Local Government Board to 
acknowledge the receipt of your letter of the 30th ultimo, 
relative to the appointment of Poor Law Medical Officer. 
pad I am, Sir, 

Your obedient Servant, 
mou (Signed) H. C. MowEs, 
Secretary. ; 
A. Cox, am, 
Acting Medical Secretary, 
British Medical Association. 


Local Government Board, 
Whitehall, S.W., 
May 13th, 1912. 

Sir, 

I am directed by the Local Government Board to 
advert to your letter of the 30th ultimo, relative to the 
terms of appointment of Dr. P. E. Todd as Medical Officer 
of the Micheldever District of the Winchester Union. 

In reply, the Board direct me to state that they do not 
at present contemplate any general relaxation of ‘the 
regulation in Article 2 of their, General Order of the 25th 
May, 1857, as to the pefmanency of tenure of medical 
officers who are duly qualified and resident within the 
districts for which they are appointed. - 

Iam, Sir, 
. Your:obedient Servant, 
(Signed) . WALTER T. GERRARD. 


Assistant Secretary. 
The Acting Medical Secretary, 
British Medical Association. 
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British Medical Association, 
29, Strand, 
London, W.C., 
May 15th, 1912. 
(59,263B. 1912.) 


I beg to acknowledge receipt of your letter of the 
13th inst. relative to the terms of appointments of Dr. P. E. 
Todd as Medical Officer of the Micheldever District of the 
Winchester Union. 


Sir, 


Tam, Sir, 
Your obedient Servant, 


(Signed) ALFRED Cox, 
: : Medical Secretary. 
The Secretary, 
Local Government Board, 

Whitehall, 8.W. 


British Medical Association, 
29, Strand, 
London, W.C., 
June Ist, 1912. 
Sir 
"In reply to your letter of the 13th ult. (59,263B, 1912), 


relative to the terms of appointment of Dr. P. E. Todd as. 


Medical Officer of the Micheldever District of the Win- 
chester Union, I am instructed to say that the Association 
notes with satisfaction that the Board does not contem- 
plate any general relaxation of the Regulation in Article 2 
of their General Order of the 25th May, 1857. I am, how- 
ever, instructed to point out that the Association has not 
yet been favoured with an answer to the question con- 
tained in the 4th paragraph of my letter of 30th April, 
namely, as to the circumstances which led your Board to 
regard the appointment in question as a case of urgency. 
You will no doubt appreciate the fact that the Association 
is looked to for advice in matters of this kind, and it would 
be a considerable advantage to the profession if we could 
have some statement from the Board which would enable 
us to allay the great apprehensions which have been 
aroused by the attitude of the Board as regards this 
appointment, which has seemed to many to be quite 
inconsistent with the terms of Article VI of the Medical 
Appointments Order, May 25th, 1857. I should feel 
obliged, therefore, if you will favour the Association 
with the nature of the “reasons brought forward by the 
Guardians’”’ alluded to in the letter addressed by the 
Board to Dr. Major Greenwood on February 6th, 1912. 
I am, Sir, 
Your obedient Servant, 
(Signed) ALFRED Cox, 
Medical Secretary. 
The Secretary, 
Local Government Board, 
Whitehall, S.W. 


Local Government Board, 
Whitehall, 8.W., 
June 3rd, 1912. 
Sir, 
I am directed by the Local Government Board to 
acknowledge the receipt of your letter of the lst instant 
relative to the appointment of Medical Officer for the 
Micheldever District of the Winchester Union. , 
Tam, Sir, 
Your obedient servant, 
(Signed) H.C. MOwEs, 
Secretary. 
A. Cox, Esq., said 
Secretary to the British Medical Association. - 








CENTRAL MIDWIVES. BOARD. 


A MEETING of the Central Midwives Board was: held on 
December 19th, 1912, at Caxton House, Westminster, with 
Sir Francis H. Cuampneys in the chair. 


False Certificate of Birth of Candidate. 
The Secretary reported that a false and fraudulent 
certificate of birth had been tendered to him by a’'woman 
desirous of becoming a candidate for the examination of 
December 16th. The Board decided that the matter -be 


referred to the Public Prosecutor. 


Information against a Midwife. . 

A letter was considered from the Chief Constable of 
Windsor, suggesting that either the Board or the Matron 
of the Monmouthshire Training Centre should lay an 
information against a certified midwife under the Servants’ 





Character Act of 1792, 32 Geo. III, c. 56, s. 4. The 


Board directed that the midwife in question be cited to 
appear before the Penal Cases Committee. 








Habal and Military Appointments. 





ROYAL NAVAL MEDICAL SERVICE. 


THE following appointments have been notified by the Admiralty: 
Fleet Surgeon HucuH 8. Burniston, to the Antrim, vice Macleod, 
January ist, 1913. Fleet Surgeon RICHARD W. STANISTREET, to the 
Indomitable, vice McElwee. January Ist, 1913. Fleet Surgeon Jon 
McELWEE, to the King Alfred, vice 8 January Ist, 1913. Fleet 
Surgeon HENRY B. HALL, to the Doris and for group of ships of Third 
Fleet, vice Daw, December 13th, 1912. Fleet Surgeon W.G. 
DoynNeE, to the Dreadnought and for General Staff duties. Fleet 
Surgeon Percivat M. May, to the Albemarle, on commissioning, 
December 17th, 1912. Fleet Surgeon Epwarp H. HopDNET DE 
CouRTMACSHERRY, M.D., to the Victory, additional, for duties in 
connexion with training for stokers, December 18th, 1912. Fleet 
Surgeon M. H. Knapp tp the Minerva, vice Walsh, December 18th, 
1912. Staff Surgeon GEORGE E. MacteEop, to the Magnificent, vice 
Stanistreet, January lst, 1913. Staff Surgeon‘NozL H. HaRRts, to the 
Bellerophon, temporarily, December llth, 1912. Staff Surgeon W. H. 
Daw, to the Forte, vice Croneen, December 13th, 1912. Staff Surgeon 
Wittiam L. Hawsgrys, to the Victory, additional for disposal, 
December 10th, and to the Egmont, additional for the Exmouth 
for voyage to Malta, undated. Surgeon LovEL Moss, to the Antrim,. 
December llth, 1912. Surgeon’ RicHarp M. R. THURSFIELD, to the 
Antrim, vice Berry, December lith, 1912. Surgeon Joun P. BERRY, 
to the Indomitable, vice Harris, December llth, 1912. Surgeon Bastu 
TaYLoR, to the Albemarle, on commissioning, December 17th, 1912. 
Surgeon SIDNEY W. GrimwaDE, M.B., to the Dreadnought, December 
17th, 1912, Surgeon F. J. D. Twiaa, M.B., to the Queen, vice Eastment, 
December 18th, 1912. Surgeon W. G. Epwarps to the Victory, 
additional for disposal, December 24th, 1912. 


Roya NAvAL VOLUNTEER RESERVE. 

The undermentioned have been appointed Surgeons: CHARLES 
JOSEPH GORDON TayLor, M.B., and LIONEL SPENCE ASHCROFT, M.B., 
December 9th, 1912. 

DonaLtp W. Ray, MA ,MB., F.R.C.S., has been appointed Surgeon 


- unattached, December 13th, 1912. 


ARMY MEDICAL SERVICE. 
CoLonEL H. O. TReEvor, Assistant Director of Medical Services at 
Belfast, has been appointed to Cork in the same capacity. 


Royan ArMy Mepicat Corps. 

Lieutenant-Colonel G. G. ADAMs has been appointed to the 
command of the Station Hospital, Secunderabad. 

Lieutenant-Colonel H. H. Brown has been appointed Senior Medical 
= North-Eastern Coast Defences, vice Lieutenant-Colonel H. M. 

amson. 

Major N. FAICHNIE has been transferred from the 5th (Mhow) to the 
7th (Meerut) Division. 

Capiain L. J. Jones has been appointed to command the Station 
Hospital, Calicut. 

Major G. J. HouGHTON has been ordered for duty in West Africa. 

Major T. B. UNwIn has been ordered for duty in West Africa. 

Major J. D- FErRGuson, D.S.O., has been appointed Recruitin 
Medical Officer in the Eastern Command. : 

Captain D. P. Watson has been appointed Assistant Clinical Patho- 
logist at Queen Alexandra Military Hospital, Millbank, during the 
absence of Captain Smallman in Bulgaria. 

Captain H. H. Buake has been appointed Staff Surgeon to the 
Peshawur District. 

The following officers have been granted leave of absence for six 
months out of India: Captains J. R. Foster, G. P. A. BRACKEN, 
G. F. Rupx1n, W. B. Purpon, and J. A. RENSHAW. 


SPECIAL RESERVE OF OFFICERS. 

Royat ARMY MEDICAL CoRPs. 
seat RoBERT MAGILu, M.B., to be Captain, December 7th, 
912. 


Lieutenant CHARLES G. H. Morse and Lieutenant RosBEertT C. 
Dickson have been confirmed in their rank. 

Lieutenant K. W. Jones, M.D , Third Lancashire Field Ambulanee, 
Territorial Force, to be Lieutenant, No. 18 Field Ambulance, Decem- 
ber 18th, 1912. , 

Cadet Lance-Corporal ARcHIBALD M, McCutTcHEon, from the 
Glasgow University Contingent, Officers’ Training Corps, to be 
Lieutenant on probation, November 26th, 1912. 

Cadet Lance-Corporal WiLL14M O. Tosias from the Dublin Univer- 
sity Contingent, Officers Training Corps, to be Lieutenant on 
probation, December Ist, 1912. 


TERRITORIAL FORCE. 
Army MEDICAL SERVICE. 

CoLonEL DAMER Harrisson, K.H.S., F.R.C.S., retires under the con- 
ditions of paragraph 116 of the Territorial Force Regulations, and is 
granted permission to retain his rank and to wear the prescribed 
uniform, April, 1912, ; 

Colonel Perer B. Gizes, C.B., F.R.C.S., on completion of his 
period of service as an Assistant Director of Medical Services of a 
Territorial Division, is retired, and is granted permission to retain his 
rank and to wear the prescribed uniform, April Ist, 1912. 

Eastern Mounted Brigade Field Ambulance.—CLaupDIvs GALEN K. 
Suanrp, M.B., to be Lieutenant, November Sth, 1912. a 

First South Western Mounted Brigade Field_Ambulance.—Major 
SAMUEL MACLEAN, M.B., resigns his commission, December 18th, 1912. 
Captain THomas H. Haypon, M.B., to be Major, December 18th, 1912. 

First. East Lancashire Ambulance.— HERBERT G. 
PAarReER, F.R.C.S.E., to be Lieutenant-Colonel, November 11th, 1912. 

‘Attached to Units other than Medical Units.—Lieutenant ALBERT 
W.. W.. SwETTENHAM to be Captain, May 24th, 1912. Lieutenant 
HALDENSTEIN D, Davies to be October Lieu- 


’ th, 19 
| tenant SAMUEL R. R. MatrHews to be Captain, November 1st, 1912. 
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MET ant Doveias G. Lae gg 8 M.B., oa. 6 Captein, 8 November 
1912. Lieutenant THomas H. Warp, his commis- 
sion, December 18th, 1912. The commission of’ flevenhnt JOHN W. 
tates -B., is cancelled, his presentaddress being unknown, December 
For Attachment to Units other than Medical Units. —JOsEPH H. 
CuurcHILi to be Lieutenant, November 13th, 1912. Lieutenant 
Francis V. DENNE; from the Unattached List, to be Lieutenant, 
November 20th, 1912. 


COLONIAL MEDICAL SERVICES. 
TuE following changes have been notified by the Colonial Office: 


West AFRICAN MEDICAL STAFF. 

Transfers.—E. W. GRAHAM, M.B., Ch.M.Glasg., Senior Medical 
Officer, Northern Nigeria, has been transferred to the Gold Coast. 
E. Hopkinson, D.S.0., M.A., M.B., B.Ch.Oxon., M.R.C.S8.Eng., L.R.C.P. 
Lond., F.Z.8., Medical Officer, Gambia, has been appointed a Travelling 
Commissioner. 

Retirement.—J. P. FAGAN, F.R.C.S.Irel., L.R.C.P., €L.M.Irel., 
D.P. = -Irel., Principal Medical Officer, Northern Nigeria, retires on 
pension. 

New Appointments.—The following gentlemen have been selected 
for appointinent to the Staff: E.F. Warp, M.B., B.Ch., B.A.O.Queen’s 
University, Belfast, ‘Sierra Leone; W. R. PARKINSON, F.R.C.S.Eng., 
= 4 C.P.Lond., Southern Nigeria ; J.B. L. JoHNSTON, M.B., B.S.Lond., 

R.C.8. se? “A R.C.P.Lond., D.T.M. and H.Cantab., Northern 
Nisoues Seinen M.R.C.S8.Eng., L.R.C.P.Lond., D.P.H.Lond., 
L.M.and s ‘Ceylon, Gambia. 

OTHER COLONIES AND PROTECTORATES. 

J. Gunewenis: M.B., Ch.B.Edin., has been selected for appointment 
as a Medical Officer in the Caicos Islands. L. D. NAPIER, L.R.C, 
Edin., L.R.C.S.Edin., L.F.P.8.Glasg., has been selected for appoint- 
ment as a supernumerary Medical Officer in the Leeward Islands, ° 


CHANGES OF STATION. 
TuE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during November, 1912: 
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Lichfield. 
Bloemfontein. 
London. 
Bradford. 
Tidworth. 


. India. 


London. 
Ewshott. 
Limerick. 
Kinsale. 
Seaforth. 
Netley. 


Colchester. 


.. Bordon. 


Rilbride. 
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Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In ninety-five of the largest English towns8 ,149 births and 5,458 deaths 
were registered during the week ending Saturday, December 14th, 1912. 
The annual rate of mortality in these towns, which had been 15. 0, 14.5, 
and 16.4 per 1,000 in the three preceding weeks, fell to 16.1 per 1,000 i dn 
the week under notice. In London the death-rate was equal to 16.3 
1,000, against 15.6, 14.5,and 17.2 in the three preceding weeks. Among the 
ninety-four other large towns the death-rates in the week under notice 
ranged from 3.0 in Dudley, 7.8 in Eastbourne, 8.0 in Lincoln, 8.1 in 
Aberdare, 8.2 in Ilford, and 8.9 in Walthamstow to 22.2 in Preston, 
22.8 in St. Helens and in South Shields, 23.3 in Swindon, 24.0 in 
Great Yarmouth, 27.9 in Stockton-on-Tees, and 31.7 in West Hartlepool. 
Measles caused a death-rate of 3.0in East Ham, 3.1 in Birmingham, 3.3 
in Coventry, 3.4 in Middlesbrough, 3.6 in Enfield, 3.9 in Néwcastle-on- 
Tyne, 4.0 in Stockton-on-Tees, 4.1 in Grimsby, 4. 8 in St. Helens, 4.9 in 
Preston, 5.7 in South Shields, 6.9 in Northampton, and 13.8 in West 
Hartlepool. The mortality from the remaining infectious diseases 
showed no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The causes of 40, or 0.7 
per cent. of the total deaths, were not certified either by a registered 
medical practitioner or by @ coroner after inquest; of this number 
9 were registered in Liverpool, 8 in Birmingham, 4 in Warrington, and 
2each in Stoke-on-Trent, St. Helens, Rochdale, Sunderland, and New- 
castle-on-Tyne. The number of scarlet fever patients under treatment 
in the Metropolitan wg ee Hospitals and the London Fever Hos- . 
336, 2,279, and 2,266 at the end of the three 
preceding weeks, had Peso in fallen to "2,232 on Saturday, Decem- 
ber 14th, 1912; 248 new cases were admitted during the week, against 
296, 271, and 285 in the three preceding weeks. 

In ninety-five of the largest English towns 8,488 births and 5,222 
deaths were registered during the week ending Saturday, December 
21st, 1912. The annual rate of mortality in these towns, which had 
been 14.5, 16.4, ard 16.1 per 1,000 in the three preceding weeks, declined 
to 15.4 per 1 1,000 in the week under notice. In London the death-rate 
was equal to 14.4 per 1,000, against 14.5. 17.2, and 16.3 in the three 

weeks, Among the ninety-four other large towns the death- 
rates ranged from 7.2 in Enfield, 7.5 in Dtowk, 7.8 in Gillingham and 
in Ginkoumes 8.4-in Bournemouth, and 1.7 in Croydon to 21.0 in 
Stockton-on-Tees, 21.8 in Barrow-in-Furness, 23.1 in Newcastle-on- 
Tyne, 24.7 in South Shields, 26.8 = bce rare and 27.9 in Tyne- 
mouth. Measles caused an annual death-rate of 3.4 in West Ham, 
4.0 in Northampton, 4.1 in West Harilennale 4.8 in St. Helens, 6.0 in 
Stockton-on-Tees, 6.2 in Preston, and 6.5 in Barrow-in-Furness ; 
whooping-cough of 1.3 in Stoke-on-Trent; and diphtheria of 2.4 in 
Barrow-in-Furness. The mortality from enteric fever and scarlet 
fever showed no excess in any’of the large towns and no fatal case of 
small-pox was tered during the week. The causes of 39, or 0.7 per 
cent. of the total deaths were not ther by a regis : 
medical practitioner or by a coroner after inquest; of this number 
6 were recorded in Birming in pee oe , din Stoke-on-Trent, 
‘and 3 in Sunderland. The number of scarlet fever patients under 
treatment in the Metropolitan Asylu Hospitals and the Londo 
Fever ia at te end of thd 
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HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns 1,082 births and 867 deaths 
were registered during the week ending Saturday, December 14th. The 
aunual rate of mortality in these towns, which had been 18.0, 17.1, and 
22.0 per 1,000in the three preceding weeks, declined to 20.7in the week 
under notice, but was 4.6 per 1,000 above the rate in the ninety-five 
large English towns. Among the several Scottish towns the death- 
rates in the week under notice ranged from 13.5 in Kilmarnock, 14.0 in 
Ayr, and 14.2 in Coatbridge and in Kirkcaldy, to 23.3 in Glasgow and 
in Paisley. 24.0in Greenock, and 24.5in Falkirk. The mortality from 
the principal infectious diseases averaged 1.1 per 1,000,and was highest 
in Ciydebank and Motherwell. The 351 deaths from all causes regis- 
tered in Glasgow included 16 from whooping-cough, 6 from diarrhoeal 
diseases, and 1 from diphtheria. Two deaths from scarlet fever were 
recorded in Dundee; 3 from whooping-cough in Greenock, 2 in Mother- 
well, and 2 in Clydebank; and 1 from small-pox in Kirkcaldy. 

In eighteen of the largest Scottish towns 1.115 births and 801 deaths 
were registered during the week ending Saturday, December 21st, 1912. 
The annual rate of mortality in these towns, which had been 17.1, 22.0, 
and 20.7 per 1,000 in the three preceding weeks, fell to 19.2 in the week 
under notice, but was 3.8 per 1,000 above the rate in the ninety-five 
large English towns. Among the several Scottish towns the death- 
rates ranged from 3.9 in Kirkcaldy, 9.0 in Kilmarnock, and 13.8 in 
Falkirk to 23.8 in Leith, 24.6 in Perth, and 26.4in Ayr. The mortality 
from the principal infectious diseases averaged 1.5 per 1,000, and was 
highest in Clydebank and Motherwell. The 312 deaths from all 
causes registered in Glasgow included 15 from whooping-cough, 7 from 
diphtheria, 2 from infantile diarrhoeal diseases, and 1 from scarlet 
fever. Two deaths from measles occurred in Motherwell; 2 from 
diphtheria in Dundee; 3 from whooping-cough in Partick, 2 in Leith, 
2 in Motherwell, and 2 in Clydebank; and 3 from infantile diarrhoea 
and enteritis in Dundee. 


HEALTH OF IRISH TOWNS, ‘ 

DuRinG the week ending Saturday, December 14th, 1912, 509 births and 
408 deaths were registered in the twenty-two principal urban districts 
of Ireland, as against 551 births and 486 deaths in the preceding week. 
The annual death-rate in these districts, which had been 18.5, 19.7,and 
22.0 per 1,000 in the three preceding weeks, fell to 18.4 per 1,000 in the 
week under notice, this figure being 2.3 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 17.2 and 20.0 
respectively, those in other districts ranging from 4.2 in Lisburn and 4.4 
in Portadown to 35.7 in Dundalk and 36.2 in Wexford, while Cork 
stood at 17.0, Londonderry at 20.4, Limerick at 20.3, and Waterford at 
20.9. The zymotic death-rate in the twenty-two districts averaged 2.2 
per 1,000 as against 2.3 in the preceding week. ; 

During the week ending Saturday, December 21st, 1912, 518 births 


and 457 deaths were registered in the twenty-two principal urban dis-. 


tricts of Ireland, as against 509 births and. 408 deaths in the preceding 
week. The annual death-rate in these districts, which had been 19.7, 
22.0, and 18.4 per 1,000 in the three preceding weeks, rose to 20.6 per 
1,000 in the week under notice, this figure being 5.2 per 1,000 higher 
than the mean average death-rate in the ninety-five English towns for 
the corresponding period. The figures in Dublin and Belfast were 20.8 
and 23.5 respectively, those in other districts ranging from 4.2 in 
Drogheda and 6.4 in Queenstown, to 32.6 in Newtownards and 33.7 in 
Lisburn, while Cork stood at 17.0, Londonderry at 17.9, Limerick at 
19.0, and Waterford at 20.9. The zymotic death-rate in the twenty-two 
districts averaged 2.7 per 1,000 as against 2.2 in the preceding period. 


, 








Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 


ACTON EDUCATION COMMITTEE.—Lady Assistant School 
Medical Officer and Assistant Medical Officer of Health. Salary, 
£250 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £75 per annum. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior 
House-Surgeon. Salary, £80 per annum. 

BRADFORD EDUCATION COMMITTEE.—Woman Assistant to the 
School Medical Officer. Salary, £350 per annum. 

BRISTOL ROYAL INFIRMARY.—(l) Resident Casualty Officer. 
Salary at the rate of £50 per annum. (2) Dental House-Surgeon. 
Salary, £100 per annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

CARDIFF: KING EDWARD VII WELSH NATIONAL MEMORIAL. 
—Tuberculosis Physician. Salary, £450 per annum, increasing to 


CAPE ; TOWN: SOUTH AFRICAN COLLEGE. — Lecturer in 
Anatomy. Salary, £309 per annum. 

GARTLOCH MENTAL HOSPITAL.— Junior Assistant Medical 
Officer. Salary, £150 per annum. 

GUY’S HOSPITAL DENTAL SCHOOL.—Executive Officer. Salary, 

per annum. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL.—Physician to Out-patients. : 

HELLINGLY: EAST SUSSEX COUNTY ASYLUM.—Third Assis- 
ay Medical Officer (Male). Salary, £175 per annum, increasing 


HULL: ROYAL. INFIRMARY.—Casualty House-Surgeon. Salary at 
the — of £60 per annum for six months, or £80 for twelve 
months. - = : btn key * ; f: 

LANCASHIRE EDUCATION COMMITTEE, . Preston. — School 
Medical Inspector. Salary, £250 per annumi, rising to £400. 

LISCARD: VICTORIA CENTRAL HOSPITAL AND WALLASEY 
DISPENSARY.—House Surgeon. Salary; £100 per annum. 

LIVERPOOL MEDICAL MISSION.—Assistant Medical Officer. 


LIVERPOOL: SOUTHERN HOSPITAL.—(1) Honorary Assistan 
Surgeon. (2) Honorary Consulting Gynaecologist. , 
LIVERPOOL UNIVERSITY.—Lectureship in Mental Diseases. 
LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
(1) Assistant House Surgeon. (2) Pathologist and Bacteriologist. 
Honorarium at the rate of 100 and 50 guineas per annum 
respectively. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Quem Square, W.C.—Senior House-Physician. Salary, £50 per’ 
NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident 
Surgeon (Male). Salary, £170 per annum. 
OXFORD COUNTY ASYLUM.—Junior Assistant Medical Officer 
(Male). Salary, £150 per annum, increasing to £175. 
ec kD SE a  POUEH pevon AND EAST CORNWALL 
x ouse ysician. Salary, . @ 
‘ Honorary Assistant Physician. aa © 
‘ROYAL FREE HOSPITAL, , — 
Giintatxio Aaniaeee Gray’s Inn Road, W.C.—Junior 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL.—Junior Resi- 
ol - pcre og ion ae Salary at the rate of £80 per cuntane 
i “ OSPITAL, Paddington, W.—Resid 
. Anaesthetist. Salary at the rate of £100 per —— ares ony 
T. PAUL’S HOSPITAL, Red Li » W.C.— 
Pai waa wo Is! ion Square Cc Honorary Surgeon 
STOKE-ON-TRENT: NORTH STAFFORDSHIRE IN — 
Pathologist (non-resident). Salary, £200 per annum. a 
TOXTETH PARK TOWNSHIP.—Assistant Resident F 
Officer of the Workhouse and Infirmary. Salary, £125 ao pone 
UNIVERSITY COLLEGE HOSPITAL, Gower Street, W.C.— 
Physician in Charge of Out-patient Department for Mental 
Diseases. 
VICTORIA HOSPITAL FOR CHILDREN, Chelsea, S.W.— 
ee and House Surgeon. Salary, £40 per nasidane mes 
WADSLEY: WEST RIDING ASYLUM.—Fourth Assistant Medical 
Officer (Male). Salary, £140 per annum, inewensine 0 C160. 63 
WAKEFIELD.—Assistant Medical Officer of Health. Salary, £250 
per annum. 
WEST BROMWICH UNION INFIRMARY. — Resid 
; Medical Officer. Salary, £200 per annum. ee 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS.- 
: PITAL.—House-Surgeon. Salary at the rate of £80 per annum. 
, CERTIFYING FACTORY SURGEONS. — The Chief Inspector of 
Factories announces the following vacant appointment: Welsh- 
pool (Montgomery). 


This list of vacancies is compiled from our advertisement columns, 
whereJull particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 


Bupp, A., M.B., B.S.Durh., Medical Officer of Health to tho 
Launceston and Broadwoodwidger Rural District Council. 

Burton, Hugh L., M.B., B.S.Lond., Deputy Medical Officer to the 
Strangeways Gaol, Manchester. 

Craw Ley, Frank C., M.D.Dubl., F.R.C.S.I., Ophthalmic Surgeon to 
the Royal City of Dublin Hospital, vice A. H. Benson, deceased. 

Duncan, David G., M.B., Ch.M Sydney, Government Medical Officer 
and Vaccinator at Mullumbimby, vice Dr. Reisch, resigned. 

GaRDEN, D. S., M.B., B.S.Aberd., District Medical Officer of the 
Halifax Union. 

a W. D., M.B., District Medical Officer of the Wantage 

Jnion. ‘ 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
tnorder to enstre insertion in the current issue. ib 


BIRTHS. 


Suaars.—On December 20th, 1912, at Kulim, Kedah, Malay Peninsula, 
the wife of H. S. Sugars, M.B., B.Ch., T.C.D., of a daughter, 
(By cable.) 

HutcHEeNns.—On December th, 1912, at Corbridge, Northumberland, 
the wife of H. J. Hutchens, D.S.O., of a son. 


DEATHS. 

CHAMBERS.—Dr. John Louis Chambers, on December 21st, 1912, after a 
short illness, at 249, kney Road, passed peacefully away. 
Deeply mourned by his sorrowing wife and sister Mary. Friends 
please accept this (the only) intimation. 

Cotn;y.--On December 22nd, 1912, at The Mount, Malton, Yorkshire, 
Wiiliam Taylor Colby, M.D., J.P., aged 85 years. 

PuitPots.—On December 3lst, 1912, suddenly at Silverdale, Harris 
Philpots, M.B., C.M., of Birkenhead. Interment at Silverdale. 
No flowers. 

REDFERN.—On December 22nd, 1912, at Templepatrick: House, 
Donaghadee, Peter Redfern, M.D.Lond., F.R.C.S.Eng., D.Sc., 
formerly Regius Professor of Anatomy and Physiology, Queen’s 
College, Belfast, aged 91 years. 


. In MEMORIAM. 
In ever loving memory of our dearly beloved and only son Phiroze 
(Ball), who departed this life in the 19th year of his life, whilst yet 
full of bright hopes and noble aspirations, on December 26th, 1910. 


All tears are vain, we cannot now recall thee, 
-Gone is thy loving voice, thy sweetest face ; 
Gone from the home, where weso dearly loved thee, 
Where none can ever fill thy place. ; 


Inserted by his sorrowing rents, Dr. B. Horanavatty, F.B.C.S., 





and Mrs. B. Horanavatty, of Ahmedabad. 
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DIARY FOR THE WEEK. 


TUESDAY. 


port aac 5 OF ov Pursiguns.oy Loup Lonpon, Pall Mall East, 8.W., 
ture, by Major R. McCarrison, 
ep 1.M.8.; The Etiology of Endemic Goitre. 


WEDNESDAY. 


SocrETy, Bartholomew’s 


HuNTERIAN St. 
; < Professor Arthur Keith :—The 


Hospital, 9 p.m,— 


Specimens in the Museum of the Royal College of 
Surgeons, England. 

UNITED SERVICES MEpIcAL Society, Royal Army Medical College, 
Grosvenor Road, 8.W., 5 p.m.—Paper /—Lieutenant- 
Colonel G. D. Hunter, R.A.M.C.: The Tactical 
Employment of Field Medical Units. 


THURSDAY. 


eS erey SocreTy oF es neooee! Rooms, Titchborne Street, 
Edgware Road, W., 8.15 p.m.—(1) Anaual Meeting and 
Election of Officers ; ; (2) President’s Address; (3) 
Smoking Concert. 

Nortru-East LonNpDon C4LInicau Society, Prince of Wales's Hospital, 
Tottenham, 4.15 p.m.—Paper :—Mr. James Sherren : 
Gall Stones. 

RoyaL CoLLEGE oF PHysIcIANs OF LONDON, Pall Mall East, 8.W., 
5 p.m.—Second Milroy Lecture, by Major R. McCarrison, 
M.D., 1.M.S.: The Etiology of Endemic Goitre. 


FRIDAY. 


Roya SooreTy oF MEDICINE: 
CLINICAL SECTION, 8.30 p.m. -~Demonstration of Casks and 
Specimens. 
SECTION OF LARYNGOLOGY, 4.30°p.m.—Demonstration of 
Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 


Lonpon ScHoou or CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich. —Daily. arrangements : Out-patient Demon- 
stration, 10 a.m.; Medical and ‘Snrgical Clinics. 
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m,, 
Surgery; 3 p.m., Operations ; 3.15 p.m.,; Medicine ; 
4.15 p.m., Earand Throat. Tuesday: 12 noon, Skin; 
2p.m., Operations ; 2.15 p.m., Surgery ; 3.15 p.m., Medi- 
cine. Wednesday: 11 a.m.; Eye; 2 p.m., Operations ; 
2.15 p.m., Medicine ; 3.15 p.m., Eye Clinic ; 4.0 p.m., 
Surgery. Thursday : 12 noon, Throat, Nose. and Ear ; 
2 p.m., Operations, Pathological Demonstration ; 
3.15 p.m-, Medicine. Friday: 12 noon, Skin; 2 p.m., 
Operations ; 2.15 p.m., Medicine ; 3.15 p.m., ‘Surgery. 
Saturday :10a.m., Radiography ; : il a. m., Eye. Special 
Lectures on Tuesday, 3.15 p.m. ; and Wednesday and 
Thursday at 4.30 p.m. 


MEDICAL a, COLLEGE AND POLYCIINIO, 22, Chenies Street, - 


The following Clinical’ Demotistrations have 
been arranged for next week, at 4 pm. each day: 
Monday, Skin ; Tuesday, Medical ; Wednesday, Surei- 
cal ; Thursday, Surgical ; Friday, Eye. Lectures, at 
5.15} p.m. each day, will be given as follows :—Monday : 


Second Hunterian 
Lecture: The History and os li of the Napoleonic , 








The Work of a Tuberculosis Dispensary. Tuesday : 
Some Recent Advances in the D —_ ent. 
and Treatment of Heart Disease trated 6 

Thursday, ditto. 


polygraph). Wednesday, ditto. 
Friday : Granuloma. 

Narrow ar HOSPITAL FOR THE PARALYSED AND EPILEPTIO, Queen 
Square, W.C., Tuesday and Friday, 3.30 p.m.: : Trauma 
in Relation to Nervous Disease. 

SALFORD nore HosPirau, Tuesday, 4.30°p.m.—Incontinence of 


West LONDON Poar-GRaDUATE CoLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday; Gynaecology, 10 a.m. : Bye, 
2p.m. Tuesday: Gynaecological Operations, 10 a.m. ; 
Throat, Nose, and Ear, 2 p.m.; Skin, 2p.m. Wednes- 
day. Diseases of Children, 10 a.m. ; Throat, Nose, and 
Ear Operations, 10 a.m.; Eye, 2 ‘p.m.; Gynaecology, 
2p.m. Thursday: Eye, 2 p.m.; Orthopaedics, 2 p.m. 
Friday : Gynaecological Operations, 10 a.m.; Throat, 
Nose, and Ear, 2 p.m.; Skin, 2 p.m. Saturday : 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10 a.m.; Eye, 10a. m. 





RECENT PUBLICATIONS. 


Chemische Methodik fiir Aertze. By Professor Carl Dipenbaimer. 
Second edition. Revised by Dr. W. Glikin. Leipzig; G. Thieme. 
1912. (Cr. 8vo, pp. 100, M.2.40.) 


Sets forth a number of chemical tests for clinical use and 
describes them in such fashion that general practitioners 
not specially trained in chemical analysis may perform 
them with ease. No methods requiring complicated or 

costly apparatus are included, and all quantiiative work 
is performed by measurement instead of gravimetrically. 


How to Become a Certified Midwife. By E.L. C. Appel, M.B,, B.S., 
B.Sc. Revised and brought up to date by Victoria E. M. Bennett, 
M.B., B.S., D.P:H. London: ‘The Scientific Press, Ltd. 1912. 
(F'ep. 8vo, pp. 64. Price 6d. net.) 

Consists for the most part of summaries of the require- 
ments of the Midwives Act and the Central Midwives Board, 
together with a copy of the regulations issued by the Board, 
a list of some of the institutions in which dosricee.. can be 
obtained, and a short glossary. 





PUBLISHERS’ ANNOUNCEMENTS. 


MEssks, J. AND A. CHURCHILL will shortly issue Practice and 
Problem in Abdominal Surgery, by Mr. Alfred. E. Maylard, 
Surgeon to the Victoria Infirmary, Glasgow. The book (it is 
stated in the preface) is the outcome of the practical experi- 
ence of one who knew abdominal surgery at its riven pest who 
has passed through. its varied phases of development, and who 
at present is enjoying that apparent apotheosis which it seems 
almost to have reached. 

Messrs. W. B. Saunders Company have in the press for im- 
mediate publication a work on Psyc or by Dr. A. A. Brill, 
Clinical Assistant in Psychiatry and Neurology, Columbia 
University Medical School. 








DIARY OF THE ASSOCIATION. 








Meetings to be Held. 


Meetings to be Held. 





JANUARY, 1913. 


Subscriptions to the. British. Medical Associa- 
tion for 1913 become due (also to Central 
Defence Fund). 


London : Central Ethical Committee, 2 p.m. 
Isle of Thanet Division, Ramsgate, 8.30 p.m. 
London: Public Health Committee, 3.30 p.m. 
London: Medico- Political Committee, 2 p.m. 
London: State Sickness Insurance Committee, 
10.30 a.m. 
Birmingham Branch, 
3.50 p.m. © 
London : Journal Committee, 2 p.m. 
London : Metropolitan Counties Branch, 4p.m. 
London: Organization Committee, 2.15 p.m. 
London: Hospitals Committee, 2.30 p.m. 


London: Special Representative Meeting, 


9.30 am. Connaught Rooms, Great Queen 
Street, W.C. 


Spzoran Meetine or. CenTRAL Counon, 
_ immediately afterwards. 


Medical Institute, 








JANUARY (continued). 

City Division, Metropolitan Hospital, Kingsland 

Road, 4 p.m. 
Hampstead Division, Finchley Road, 8.15 p.m. 
Richmond Division, Richmond, 8.30 p.m. 
South Middlesex Division, Twickenham, 
_ 8.30 p.m. 
London: Central Council. 


Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8p.m. 


FEBRUARY. 


London : Metropolitan Counties Branch, 4p.m. 

South-West. Essex Division, Whipps Cross 
Infirmary, 4 p.m. 

Birmingham Branch, 
3.30 p.m. 

Hampstead Division, 

_ pm, 

Richmond Division, Richmond, 8.30 p.m. 

South Middlesex Division, Twickenham, 
8.30 pam. 


Medical: Institute, 
Finchley Road, 8.15 








= SS nn Middlesex, 





